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Hononible Louis Sullivan 
Secretary 

US. Depannieni of Health and Human Services 
Washington, D.C 

Dear Mr. Secretary: 

We are pleased to forward Who Cares fc *Amcnca*s Children?, the 
report of the Panel on Child Cire Polit^y. The report v\a5 prepared at the 
request of and with support from the Department of Health and Human 
Ser\-ice.s, with additional bupport from the Ford Foundation and the 
Foundition for Child Development. 

This report is an important statement on child policy issues. It has 
been prepared by a distinguished group of professionals with diverse 
backgrounds in pediatrics, public pointy, business, education, economics, 
psychology, and other social science fields. 

The panel was iiiiprcscd with research showing the importance of 
clo.se parental in\ulvement with children in the first year of life. In its 
fifth recommendation, in recognition of the need for close and early 
parent child interaction and the shortage of quality infant care programs, 
the panel recommends mandating the option of unpaid, job-protected 
Icnive for employed parents of infants up to one year of age. 

As the panel notes, "appropriate public and private policies toward 
child care ultimately mu.st reflect differing \alue orientations as much as 
the weight of scientific evidence, and analy sis." At least in the near term, 
there is unlikely to be a clear public consensus on parental leave issues. 
We believe that further review will Ix.* necessiry to resolve the matter. We 
anticipate that such studies will recognize the undoubted burdens that are 
conv incingly documented here to families and children of the current 
absence of such a provision. But they will also need to consider in fuller 
detail the very real burdens to individual firms, to (he nature of hiring 
decisions, and to the economy at large that uniform federal mandating of 
such leave would entail and how they would be allocated. These are 
issues that should now be addressed with a different array of specialists 
than those represented on the current panel. 
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Preface 



One has had only to follow the news media in recent years, or to be the 
parent of a young child, to know that child care has become an issue of great 
concern in America. The social revolution that has transformed American 
family life over the prst several decades has had many repercussions, but 
none more important than those that affect the care and rearing of our 
children. As a consequence, a subject that as recently as a generation ago 
was strictly regarded as a private family matter is today the focus of intense 
public debate and, increasingly, of public policies. 

While there is general agreement that the current U.S. system of child 
care is inadequate and that child care policies should promote the healthy 
development of children, there is little social consensus beyond this. How 
important is parental care relative to nonparenial care? What specific 
kinds of care are needed by children of different ages and of various social, 
economic, and cultural backgrounds? How available and affordable is such 
care in out-of-home settings? What is the appropriate role of parents, 
of governments, of employers, and of other institutions in ensuring that 
children receive such care? These are but some of the important issues 
that must be better understood, if the nation is to respond effectively to 
what some have characterized as a crisis in child care. 

The Panel on Child Care Policy was convened under the auspices 
of the National Research Council's Committee on Child Development 
Research and. Public Policy to collect, integrate, and critically assess data 
and research that bears on these issues. Our efforts were financed by 
the Ford Foundation, the Foundation for Child Development, and the U.S. 
Department of Health and Human Services. This diverse group of sponsors 
sought a comprehensive review of knowledge concerning the costs, effects, 
and feasibility of alternative child care policies and programs to assist 
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federal, state, and local decision makers— as well as decision makers in the 
private sector— who, in the coming years, will set the course for government 
and employer involvement in the provision, financing, and regulation of 
child care services. This report contains the major findings of this review 
and the panel's consequent recommendations for future data collection and 
research and for directions for policy and program development. 

The magnitude of our task was obviously large and the allotted time 
to carry it out short Fortunately, we were blessed in several respects. Our 
sponsors' key staff, Betsy Usseiy, Associate Commissioner of Head Start in 
the Office of Human Development Services, Heidi Sigal of the Fbundation 
for Child Development, and Shelby Miller of the Fbrd Fbundation, were 
all that one could wish— supportive and generous but nonfntrusive. The 
various members of the panel embodied a wide range of essential scholarly 
and practical perspectives and, to the last, were exceedingly generous with 
their time and goodwill. 

The National Research Council provided us with very able staff as- 
sistance. The leadership and contributions of Cheryl Hayes, the study 
director, in particular, were invaluable at every stage of the process, from 
the initial formulation of the study through to the drafting and redrafting 
of the final report. In addition to her overall responsibility for managing 
the study, Cheri worked with the working group on .;ervice delivery and 
assumed primary responsibility for drafting chapters 1, 2, 6, 9, and 10 of 
this report. The contributions of other membe'^ of the staff were also 
significant to the outcome of the study. Mar?ha J. Zaslow, senior researcli 
associate/consultant, worked with members of the working group on the 
policy implications of child care research to prepare a detailed scholarly 
review of the child development research on child care and assumed pri- 
maiy responsibility for drafting chapters 3, 4, ?nd 5 of this volume. Brigid 
OTarrell, senior research associate, worked witii the members of the work- 
ing grovp on the child care market and assumed primary responsibility for 
drafting chapters 7 and 8. Pat N. Marks, research associate, worked with 
the working group on standards, regulations, and enforcement and assumed 
primary responsibility for the state data collection, as well as for prepara- 
tion of all the tables and figures in the report. April Brayfield, consultant, 
worked with Pat Marks to gather and analyze the state data. Michelle 
Daniels, administrative secretary, managed M of the details associated 
with the panel's meetings and prepared the manuscript for publication. 
Eugenia Grohman, the CBASSE associate director for reports, edited the 
manuscript and managed its formal review. 

Finalfy, numerous individuals outside the panel and its immediate staff 
also contri*^uted in important ways to the success of the study. Several 
scholars prepared background papers and analyses that were critical to 
the panePs deliT)erations: Tbresa Kohlenberg and Frederick Jarman of 
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the University of Massachusetts Medical School, a detailed review of the 
research on illness and injury in child care; Lorelei Brush, a paper on the 
projected costs of expanding Head Start; Roberta Barnes of the Urban 
Institute, simulation projections of the costs of proposed alternative child 
care policies; Linda 'Waite and Arlene Leibowitz of the Rand Corporation, 
a paper on the effects of child care on women's labor force participation 
and fertility; Rachel Connelty of the University of Vermont, a paper on 
the child care market; Sheila Kamennan and Alfred Kahn of the Columbia 
University School of Social Work, an overview of international comparisons 
of child care policies. Drs. Kamennan and Kahn also organized and 
cochaired the panel's workshop on cross-national perspectives on child 
care policy. Many other social science scholars, health and early childhood 
professionals, federal, state, and local policy' officials, representatives of 
community organizations, businesses, and labor unions from the United 
States and abroad participated in the panel's five workshops and generously 
contributed their knowledge, experience, and ideas (see Appendix C). 
In addition, several individuals we^e invaluable sources of information 
and comment that aided the panel and staff in preparing this report, 
most especially Howard Hayghe at the Bureau of the Census, Lindsay 
Chase-Landsdale at the George Washingion University Medical School, 
Deborah Phillips at the University of Virginia, Peggy Connerton of the 
Service Employees International Union, Marcy Whitebook at the Child 
Care Employee Project, Norton Grubb at the University of California at 
Berkeley, and Douglas Besharov at the American Enterprise Institute. 

As is the case with so many important issues currently facing our 
country, appropriate public and private policies toward child care ulti- 
mately must reflect differing value orientations as much as the weight of 
scientific evidence and analysis. Nowhere was this more evident than in the 
deliberations and conclusions of our panel. Nevertheless, panel members 
were unanimous in their con'/iction that we are currently investing far too 
little in the care of our children for the future health of our nation as a 
whole. Scientific evidence and analysis are persuasive on this point, and 
they illuminate fruitful avenues of remedy. We trust that this will be evident 
to the readers of the pages that follow. 

John L. Palmer, Chair 
Panel on Child Care Policy 
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Executive Summary 



In the United States over the past decade and a half, as in other 
developed countries, mothers' entry and attachment to the labor force has 
changed the allocation of child care and childrearing tasks. The majority of 
children now have working mothers, and as a result, child care increasingly 
includes market services provided in an array of oul-of-home settings. Since 
the mid-1970s, care outside the home by unrelated adults has become an 
increasingly common experience for very young children and for older 
children during the hours when they are not in school. Child care is no 
longer simply a protective or remedial service for poor youngsters or those 
from troubled families; it is an everyday experience for children from all 
economic classes. What was until recently treated strictly as a private family 
matter has become a topic of widespread public debate and public policy. 

In light of these dramatic demographic and economic changes, in 
1987 the National Research Council's Committee on Child Development 
Research and Public Policy established under its auspices the Panel on 
Child Care Policy to critically review and assess knowledge concerning the 
costs, effects, and feasibility of alternative child care policies and programs 
as a basis for recommending future directions for public- and private- 
sector decision making. Over a 2 year period, with support from the 
Administration for Children, Youth, and Families in the U.S. Depanment 
of Health and Human Services, the Foundation for Child Development, 
and the Ford Foundation, the panel has gathered, integrated, and reviewed 
existing data and research on trends in work, family, and child care; the 
implications of child care for child health and development; the deliveiy 
and regulation of services; and the costs and effects of alternative child 
care policies and programs. 
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FINDINGS AND CONCLUSIONS 



On the basis of its review and deliberations, the panel has reached 
seven general findings and conclusions that underlie its recommendations: 

1. Existing child care services in the United States are inadequate to 
meet current and likely future needs of children, parents, and society as a 
whole. For some families, child care services are simply unavailable; for 
many others, care may be available, but it is unaffordable or fails to meet 
basic standards of quality. The general accessibility of Wgh-quality, afford- 
able child care has immediate and long-term implications for the health 
and well-being of children, paicnts, and society as a whole. Developmen- 
tally appropriate care, provided in safe and healthy environments, has been 
shown to enhance the well-being of young children. It enables parents who 
need or want to work outside the home to do so, secure in the knowl'^dge 
that ihr<r children are beii:g well provided for. It can contribute *o the 
economic status of families and enhance parents' own personal and career 
development And since today's children are tomorrow's adult citizens and 
workers, their proper care and nurturance will pay enormous dividends to 
society as a whole. 

1 Of greatest concern is the large number of children who are 
presently cared for in settings that do not protect their health and safety and 
do not provide appropriate developmental stimulation. Poor-quality care, 
more than any single type of program or arrangement, threatens children's 
development, especially children from poor and minority families. Quality 
varies within and across programs and arrangements provided under differ- 
ent institutional auspices. High-quality and low-quality care can be found 
among all types of services, whether they are provided in the child's home 
or outside it, in schools, child care centers, or family day care homes, in 
programs operated for profit or those operated not for profit. 

3. Irrespective of family income, child care has become a necessity for 
the majority of American families. Yet specific gaps in current programs 
and arrangements mean that many children and families lack access to 
services. Families with infants and toddlers, those with children with dis- 
abilities, those with mildly or chronically ill c^ildren, those v/ith school-age 
children, and those in which parents work riontraditional schedules often 
have particular difficulty arranging appropriate child care services. 

4. Arranging quality child care can be difficult, stressful, and time- 
consuming for all families. However, the problems are inevitably com- 
pounded for low-income families who lack time, information, and economic 
resources. For these families, the choices are often more limited, and the 
consequences of inadequate care are likely to be more severe. Therefore, 
in addressing specific child care needs, public policies should give priority 
to those who are econonjically disadvantagtu. 
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5. The most striking characteristic of existing child care services is 
their diversiiy. The current system is an amalgam of providers, programs, 
and institutional auspi^. that have little intcrconnectedness and do not 
share a sense of comm^ ♦ purpose or direction. This diversity is at once a 
source of strength and a challenge to the development of a more coherent 
system that meets the needs of all children and all families. On the positive 
side, the diversity means that parents seeking child care outside their homes 
have a range of programs and arrangements from which to choose. On the 
negative side, the diversity means that the costs, availability, and quality of 
care vary substantially. Preserving parents' choices in the care am rearing 
of their children is essential; however, it has to be balanced against the 
need to plan and coordinate services in a way that ensures their quality and 
accessibiUty to all families who need them. 

5. There is no single policy or program that can address the child care 
needs of all families and children. The nation will need a comprehensive 
array of coordinated policies and programs responsive to .he needs of 
families in different social, economic, and cultural circumstances and to 
children of different ages, stages of development, and with special needs. 

7. Responsibility for meeting the nation's child care needs should be 
widely shared among individuals, families, voluntary organizations, employ- 
ers, communities, and government at all levels. Americans place a high 
priority on individuals' values and on the rights of parents to raise their 
children according to their own beliefs. Therefore, all child care policies 
should aflirra the role and responsibilities of families in childrearing. Gov- 
ernments, community institutions, and employers should support rather 
than detract from that role. 

GOALS OF A CHILD CARE SYSTEM 

The panel has identified three overarching policy goals that should 
guide the future development of the child care system in the United States: 

o achieve quality in out-of-home child care services and arrange- 
ments; 

» improve accessibility to quality child care services for families in 
different social, economic, and cultural circumstances; and 

• enhance the affordability of child care services for low- and moder- 
ate-income families. 

Achieving all three of these goals is critical to the development of 
an improved child care system in which all children and families have 
access to affordable programs and arrangements that meet fundamental 
standards of quality and parents have increased choice in combining child 
care and employment In the absence of fiscal constraints, these goals are 
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not mutually exclusive, nor do they necessarily reflect compeiing priorities; 
in the current environment, however, pursuing them simultaneously will 
ineviiabty invoh^e some difficult tradeoff. 



RECOMMENDATIONS FOR CHILD CARE 
POLICIES AND PROGRAMS 

On the basis of its review of the scientific evidence and the panel's best 
assessment of the costs, effects, and feasibility of selected alternative policy 
and programmatic actions, the panel recommends five immediate steps to 
improve the child care system in the United States. The first three will 
require substantially augmenting current government allocations for child 
care— by S5 to SlO billion annually. The other two can be implemented 
at much more modest cost, much of which could be borne by the private 
sector. 

L The federal government, in partnership with the states, 
should expand subsidies to support low-income families' 
use of quality child car^ programs and arrangements. 

For many parents in or near poverty, problems with child care can be 
a barrier to becoming and staying employed. Therefore, child care must be 
a central component of any policy to help poor families achieve economic 
self-sufficiency through employment. Several specific funding mechanisms 
are available to channel support for low-income child care, including: (1) 
changing the dependent care tax credit to meet the needs of low-income 
famihes; (2) expanding the earned income tax credit or converting the 
personal tax exemption for children to a refundable credit; (3) providing 
additional support for the purchase of services through grant programs such 
as the Social Services Block Grant program; and (4) allocating additional 
support for child care and early childhood education provided by the public 
school systems. 

The panel is neutral as to the specific funding mechanisms for chan- 
neling general support for low-income child care. Each of the policy alter- 
natives presents tradeoffe among the three goals of quality, accessibility, 
and affordability. vVhile scientific evidence and policy analysis can highlight 
these tradeofls, choosing among the goals, and therefore among the policy 
instruments, is the role of the political process. 

2. In partnership with the states, the federal government 
should expand Heid Start and other compensatory pre- 
school programs for income-eligible 3- and 4-year-olds 
who are at risk of early school failure. 
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Over two decades of experience with the federally funded Head Start 
program and major evaluation studies provide convindng evidence of the ef- 
fectiveness of high-quality comprehensive early childhood education. These 
programs provide economical^ disadvantaged and at-risk preschool chil- 
dren an early educational experience that' improves their chances of later 
academic success. Accordingly, the panel concludes that the Head Start 
program should be expanded to serve all income-eligible 3- and 4-year-olds 
in need of comprehensive child development services. In addition, Head 
Start programs should be integrated with community child care programs to 
provide extended-day care for children whose parents are employed. They 
should also be coordinated with other public and private school and child 
care programs sening children in low-income families and children with 
disabiUties in this age group to ensure that appropriate services are acces- 
sible to all children and families who need them. For low-income children 
who do not require intensive comprehensive child care programs that com- 
bine health, education, and social services, publicly provided compensatoi^' 
education programs should be expanded. 

3. Governments at all levels, along with employers and 
ott er private-sector groups, should make investments to 
sti engthen the infrastructure of the child care system. 

The panel irges several specific steps to strengthen the infrastructure 
of the child care system: 

a. expand resource and referral services; 

b. improve car^iver training and wages; 
a e^qpand vendor-voucher programs; 

d. encourage the organization of family day care systems; 
and 

e. improve planning and coordination. 

Improving the accessibility of quality child care to low- and moderate- 
income famiUes will depend in part on developing a child care system that 
meets the needs of all children and families. Improving the capacity of 
the system to match consumers and providers, to offer information and 
referral to parents, to provide training and technical assistance to famity 
day care providers, and to support effective planning and coordination of 
policies, programs, and resources at all levels would enhaiicw the quality 
and accessibility of services to all families. 

4. The federal government should initiate a process to de- 
velop national standards for child care. 

An extensive and growing body of scientific research and best pro- 
fessional practice has established the importance of child care quality for 
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child development Based on existing knowledge, it is possible to specify 
reasonable ranges for standards to govern many important features of child 
care, including staS^child ratios, group size, caregiver qualifications, and 
the configuration of physical space. 

StafflChild Ratios Research shows that the stafi/child ratio is most 
critical for infants and young toddlers (0 to 24 months). Fbr those youngest 
children, the ratio should not exceed 1:4. For2-ye3r-olds, acceptable ranges 
are 1:3 to 1:6; for S-year-olds, 1:5 to 1:10, and for I- and S-year-olds, 1:7 
to 1:10. 

Group Size Children benefit from social interactions with peers; how- 
ever, larger groups are generally associated with less positive interactions 
and developmental outcomes. Acceptable ranges are a maximum of 6 to 8 
children during the first year of lifp, 6 to 12 for 1- and 2-year-olds, 14 to 
20 for 3-year-olds, and 16 to 20 for 4- and 5-year-olds. 

Caregiver Tjrmning and Experience Caregivers in child care centers, 
family day care homes, and school-based programs should have specific 
training in child development theory and practice. In addition, research 
shows that more years of general education contribute to caregiver perfor- 
mance and children's developmental outcomes. 

Physical Space and Facilities Space should be well organized, orderly, 
differentiated, and designed for children's use. Specific activities should 
have assigned areas within a child care center or family day care home 
(e.g., an art table, a dramatic play corner, a block-building comer, a 
reading comer). I^cilities and toys should be age appropriate for the 
children using them. 

Current state regulations vary dramatically, and few reflect existing 
knowledge about the dimensions of quality that are essential to protect 
children's heaUh and safety and to stimulate social and cognitive devel- 
opment Unfortunately, there are few economic or political incentives 
for the states to take this step. Thus, incentives must also be created 
to encourage state involvement: for example, linking federal funding to 
compliance with national standards. Acconi'ngly, the panel recommends 
that the federal government establish a national-level task force to bring 
together representatives of the states, the relevant professional organiza- 
tions, service providers, and appropriate federal agencies to review current 
knowledge from child development research and professional practice to 
develop national standards for the provision of child care services and 
preschool education. 
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5. The federal government should mandate unpaid, job- 
protected leave for employed parents of infants up to 1 
year of age. 

In light of scieniific evidence on the importance of establishing strong 
relationships between parents and children in the early months of life 
and the greater likelihood that these enduring relationships will develop 
when parents have time and emotional energy to devote to their young 
children, the panel urges that the federal government mandate unpaid, job- 
protected leave for employed parents of infants up to 1 year of age. Clearly, 
public policies should also stinaurte the development of quality child care 
programs for infants and toddlers. Howe^'er, in light of existing knowledge 
from child development research and the shortage of quality infant and 
toddler care programs, national child care..poli(y should also offer parents 
the option of remaining at home to care for their own children. 

Even amoi?g those who agree that parental leave policies should be 
implemented, there is little consensus about whether leaves should be paid 
or unpaid and, if paid, at what level of wage replacement, for what period 
of time, at whose cost, and with what assistance for the particular problems 
of small employers. Our conclusion, based on a review of the available 
research and the panel's professional judgment, is that, n the long term, 
policies should provide paid leave with partial income replacement for up 
to 6 months and unpaid leave for up to an additional 6 months, with 
job-related health benefits and job guarantees during the year. 

We recognize, however, that tlie costs to employers and governments 
will make the implementation of paid parental leave impossible in the 
near term. Accordingly, as a first step, we recommend that the federal 
government mandate that employers ensure unpaid, job-protected leave, 
with continued health benefits, for up to 1 year for all parents who prefer 
to remain at home following the arrival of a new baby. We acknowledge 
that without wage replacement, parental leave will not be a viable option 
for many families, and we look forward to the eventual implementation of 
policies to provide paid leave. 

In sum, in keeping with the panel's objective of enhancing families* 
choices among child care arrangements for infants, parental leave— as well 
as quality out-of-home care— should be an option regardless of parents' 
economic status. 
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Child Care in a Changing Society 



The United States, along with most other industrialized countries, has 
experienced a social revolution during the past quarter century. Since the 
mid-1960s, more and more women, including those with children, have 
entered and remained in the paid work force. Their employment has been 
accompanied by falling birth rates, rising divorce rates, and older ages at 
marriage. Tbgether these trends have had dramatic effects on the roles of 
m^n and women and on the form and function of families. Scholars, com- 
mentators, and public leaders alike have expressed amazement about the 
scope of social change in U.S. society and concern about its consequences 
for parents, for children, for employei-s, and for the nature of work and 
family life. Since the late 1980s, a major focus of this concern has been on 
the care and rearing of American children. There is growing recognition 
that if parents are to manage productive roles in the labor force and at the 
same time fulfill their roles within the family, a substantial social response 
is required. An issue that a generation ago was strictly regarded as a private 
family matter is today the subject of public discussion and public policy. 

In 1988 more than 10.5 million children under age 6, including nearly 
6.6 million infants and toddlers under age 3, had mothers in the labor force. 
Another 18 million children between the ages of 6 and 13 had working 
mothers, and the numbers are expected to rise into the 1990s (Bureau of 
Labor Statistics, 1988). Using U.S. Department of Labor data, Johnston 
and Packer (1987) project that by 1995 roughly two-thirds of all new labor 
force entrants will be women, and 80 percent of those in their childbearing 
years are expected co have children during their work life (Scarr et al., 
1988). Many children of working mothers are and will continue to be cared 
for by their parents, siblings, or other relatives, but a growing proportion 
receive care from unrelated adults in their own homes, in their caregivers* 
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homes, in schools, and in organized child care facilities (Bureau of the 
Census, 1987). As a result, coucem about the quality, availability, and 
aflfordabUity of nonparenlal child care has become a widespread national 
priority. What was traditionally viewed by most Americans as a problem of 
the poor has in the 1980s become a fact of eveiyday life for the majority 
of US. children and their families. Child care is now an essential aspect of 
domestic life and of the economic structure of the country. 

Although there is broad consensus that society should promote the 
healtly development of the next generation and minimize potentially harm- 
ful conditions, there is less agreement about what kinds of care are best for 
children of different ages and for those who are living in different social, 
economic, and cultural circumstances. There is, similarly, little agreement 
about who should provide care and who should pay for it Debate over 
the appropriate role of government, employers, and parents themselves has 
intensified in recent years and has led to nu^nerous proposals from leaders 
of both political parties and a broad array of special interest groups to 
addresf? the increasing need for child care support and services. 

Although they differ greatly in their specifics, these proposals share 
the fundamental recognition that child care is costly, whether it is provided 
by parents, other family members, or unrelated caregivers and whether it 
is privately or publicly financed. For parents, usually mothers, who stay 
at home to care for their own children, there are "opportunity cosUi'': 
the forgone income and work experience that employment outside the 
home would have yielded. For working parents, the purchase of child 
care services entails significant cash outlays. Quality care— care that is 
developmenially enriching and protective of physical health and safety- 
is generally more costly than minimally adequate or poor-quality care. 
And quality care has been shown to compensate for disadvantaged family 
environments and to promote better intellectual and social development 
for some children than they would have experienced only in their homes 
(McCartney et al., 1985; Ramey et al., 1985). For children who do not 
receive adequate care, the short-term costs are often manifested in a variety 
of poor social, emotional, and cognitive outcomes; behavioral difficulties; 
and health problems, especially for those from poor and disorganized 
home environments. The long-term costs, to the extent that they have 
been documented, are measurable in poor skills development, dropping 
out of schod, reduced earnings, antisocial behavior, and even economic 
dependency. 

Fbr society, a commitment to quality child care will inevitably entail 
substantial resources, which in the current context implies monetary costs 
thai must be borne by parents, employers, taxpayers, or some combination 
of them. Until recently, however, the high costs of child care were largely 
invisible in an economic sense. The labor of a mother caring for her own 
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chfld is not counted as productive economic activity in calculations of the 
gross national product; in contrast, one parent caring for the children of 
others is counted if it involves monetary expenditures. It is this transf :r of 
money that has become more commonplace and has focused attention on 
the costs of child care in recent years. 

Another powerful aspect of the debate over child care policy is the 
growing recognition that children are a valuable national resource. Declin- 
ing fertility and a growing demand for skilled labor in the United States 
have drc'wi increasing attention to children. Pragmatic observers call at- 
tention to the fact that a smaller proportion of young workers will have to 
support a larger proportion of nonworking old people over the next :>everal 
decades. They argue, therefore, that it is in society's self-interest to sup- 
port the development and optimize the productivity of each child. There 
is evidence of growing public concern about whether children ar^ receiving 
appropriate social and cognitive stimulation and about whether they are 
physically safe and emotionally nurtured. Despite the strong conviction of 
most Americans that government should not intervene in the family except 
in the most extreme circumstances, they also believe in high standards for 
ciiildrearing. Although these de facto standards will not dictate child care 
policy, they may provide a basis for national action. 

What public policy ought to be, of course, rests in part on assessments 
of the costs and benefits of quality child care and the costs of inadequate 
care. It also depends on consideration of who reaps the benefits and who 
should pay the costs. What level of quality is "good enough"? Who should 
make that judgment? Should childless individuals and families subsidize 
the costs of child care and childrearing? Should employers help bear 
these costs for their employees? lb what extent and in what ways should 
government play a role in the care of children whose parents work outside 
the home and those whcse parents remain at home? 



CONTEXT OF THE DEBATE 

The United States, unlike most Western industrialized countries, lacks 
a clear public child care policy. Issues concerning the care and rearing 
of children are complex, controversial, and they touch on closely held 
values. Vinually everyone holds definite views about how children should 
be nurtured. For this reason, any debate over child care policy inevitably 
raises a number of fundamental political, ideological, and developmental 
concerns. 

For some people, the overriding concern is mothers' labor force partic- 
ipation regardless of the availability and affordability of child care. Despite 
broader social and economic trends over the past two decades, some regard 
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mothers' working; outside the home as a menacing threat to traditional fam- 
ily values. They argue that a mother's care for her children is preferable, 
that daily care by adults other than a child's own mother significantly risks 
the soaal and emotional well-being of the child and weakens mother-child 
attachment. Fears that "institutionalized" CiiHd care will lead to abnormal 
withdrawal and maladjustment have caused some people to completely 
oppose employment of mothers of ycung children and out-of-home care 
arrangements. 

Others, however, believe that changing patterns of maternal employ- 
ment are the inevitable consequence of broader social trends, including U.S. 
economic conditions, gender equity in the workplace, feminism, changing 
family forms and patterns of marriage, changing education and work pat- 
terns, and the declining standard of living in single-income families even if 
both parents are present. Public policy and programs, they suggest, should 
be neutral about whether or not mothers enter or remain in the paid labor 
force, but they should be aimed at optimizing the health and development 
of children whose mothers do work by ensuring accessibility to quality child 
care services. The costs of providing appropriate care for young children, 
they contend, are far less than the costs of ameliorating the predictable 
long-term negative consequences for children who are not well cared for. 

Still others argue that public policies should be aimed at enhancing 
women's labor force participation and career opportunities. For mothers 
of young children, child care is an essential condition of employment. Par- 
ticularly for low-income mothers, many of whom are the single heads of 
their households, the availability and affordability of child care may be a 
sigm'ficant determinant of whether they seek job training and employment 
or receive support from Aid to Families with Dependent Children. As 
increasing numbers of middle-class mothers have entered the labor force 
over the past 15 years, concern about "he employability and economicself- 
sufRciency of poor mothers has become more salient. There is growing 
recognition on the part of many who urge 'Svorkfarc" (working as a condi- 
tion of receiving welfare) that such change cannot occur without adequate 
child care support. Indeed, the intention that low-income women, including 
those with children, should acquire job skills and enter the work force was 
a powerful force in the passage of the 1988 Family Support Act 

In addition, there are many who argue that comprehensive early child 
development programs— including education, social services, medical and 
dental care, and nutrition — are needed to give children from low-income 
and otherwise disadvantaged backgrounds the kinds of social skills and pre- 
academic experiences that will adequately prepare them for early schooling. 
Programs such as Head Start, they contend, have been instrumental in 
fostering the early academic success of many poor and minority ^ Mldrcn, 
regardless of the labor foice status of their mothers. Such initiatives 
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represent ftindamental investments in human capital that have far-reaching 
social and economic benefits to the individuals, their families, and society. 
In the context of the current policy debate, there are questions about 
whether Head Start-type programs can and should be adapted to meet the 
child care needs of low-income working parents and their children. 

Wdespread disagreement about the nature of the child care problem 
has cref ied confusion and conflict over what to do about it. Political 
leaders, program planners, early childhood professionals, as well as parents 
theny;elves appear divided over what the primary goals should be: to 
provide safe and developmenially appropriate care for all children whose 
parents work outside the home; to enhance the employability and career 
opportunities of women, including women who are the mothers of young 
children; to provide incentives for mothers on welfare to seek education 
and job training and accept positions in the work force that will help them 
achieve economic self-sufficiency and reduce welfare dependency; or to 
provide comprehensive early childhood services for disadvantaged children 
to ameliorate the negative consequences of deprivation and xo enhance 
their readiness for entry into regular elementary education programs. 

Historically, the care and rearing of children was regarded as a private 
family affair, not as a public responsibility. Americans held as a fundamen- 
tal tenet the right of parents to raise their children according to their own 
values and beliefe. Government involvement in the family domain consis- 
tently provoked controversy except when parents were clearly unable or 
unwilling to provide the necessary care, nurturing, and supervision. Child 
protection, not child care, was regarded as an appropriate public role. This 
view provided a meager basis for legitimizing child care and child devel- 
opment as an item on the public agenda, and it discouraged far-reaching 
designs, such as the oefeated Comprehensive Child Development Act of 
1972 (see Hayes, 1982). In 1971, despite congressional support. President 
Nixon rejected efforts to launch an ambitious federal child care program. 
In his veto message, he charged that the proposed program threatened 
the sanctity of the American family and promoted communal approaches 
to childrearing. Decisions concerning child care policy, especially at the 
federal level, were played out in highly value-laden debates about state in- 
trusfon in family life (Hayes, 1982; Phillips, 1988; Steiner, 1981). Chi!dj:ar 
has once again become a significant public concern in theJate-K^^Tand 
debate about the appropriate balance of puWifr^nd-^fivate^ respon- 
sibility continues. Indeed, it nowjQes4)eyondUie availability, aflordability, 
and quality of carejorjiikiren in out-of-home care and includes consider- 
2tion^jh$^ppr^^ public role in enhancing the economic feasibility 
of-^nolfiere staying at home to care for their own children. 

The diversity of child care arrangements adds to the complexity of the 
issue and has worked against the development of a national policy. Child 
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care is noi a monolithic service system. Ii includes an array of professional 
providers and program types, such as child care centers, family day care 
and group homes, public and private nursery schools, preWndergartens 
and kindergartens. Head Start programs, and before and after school 
programs, as well as informal arrangements such as relative care, in-home 
babysitting, and nanny care. Tb some extent, this diversity reflects both the 
varied preferences and the limited options of parents in different social, 
economic, and cultural circumstances. Concern that a federal child care 
law would limit parents' flexibility and choice in making the arrangements 
they believe best meet their own needs and their children's has often, been 
cited as an argument against support for categorical service programs. 

Disagreement and division within the professional service-provider 
community i^as also hampere^I efforts to develop a coherent child care 
policy. Historically, child care tnces its roots in two separate traditions, 
social welfare and early childhooc' education. Child care as a component 
of the social welfare system has bc^en regarded as a custodial and protective 
service for children whose parents worked, attended school, or needed 
oui-of-home care themselves. Beginning with the charitable day nurseries 
thai were established during the last quarter of the nineteenth century for 
poor immigrant children, such programs have served poor and dependent 
children. In contrast, early childhood education programs have provided 
comprehensive services for younp children with an emphasis on cognitive 
growth and the development of social competence. Nursery schools and 
kindergartens were often initiated at the urging of middle-class parents con- 
cerned about providing academic and social enrichment to their children.^ 
These child-centered institutions were predicated on a belief that earfy 
learning will result in later cognitive gains and better school performance. 
Other child-oriented programs drawing on and expanding this model, most 
- Tlolabiy Head Start, were initiated by the federal government in the late 
1960s to provide similar preschc ^1 experiences for low-income children. 
The early childhood field has developed in this mixed tradition, and unfor- 
tunately little has changed to unite the divergent public images of care and 
education. Ma ny^ knowledgeable observers argue that it has resulted in^a 
dichotomy that, at best, hampers effective program planning, coordination, 
and advocacy, and at worst, creates a two-tiered system that segregates 
poor children from their middle- and upper middle-income peers (Cahan, 
1988; Kagan, 1988; Phillips and Zigler, 1987). 

The lack of a clear public child care policy in the United Slates also 
stems in part from the fact that child care is intimately related to a number 
of other social policy issues about which there has been disagreement: 
women's participation in the labor force, welfare and workfare, compen- 
satory early childhood education, and the special protection of children 
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at risk of developmental delay or damage. Unlike some other emotion- 
ally charged issues that have strongly united constituencies (such as gun 
control), the child care issue has had a crowded field of political players 
with divergent and often contradictor)' interests. These key individuals and 
organizations have rarely spoken with a unified voice. As a result, the 
child care issue has generalty been characterized by vagueness- As Woolsey 
noted (1977:128): "Tb specify objectives clearly— whal form of care, for 
which children, financed through which institutional structures, eirkploying 
what sort of staff, would undermine team spirit and is thus avoided." 

Moreover, despite the magnitude of the child care issue, there is a 
lack of detailed information about the costs, benefits, and feasibility of 
alternative policies and programs. Unders'tanding of trends in mothers' 
labor force participation, the social and economic structure of families, and 
the developmental effects of supplemental care has advanced significantly 
in recent years, but knowledge of the effects and eh>ctiveness of formal 
and informal, public- and private-sector responses to the child care needs 
of wcrvjng families has not kept pace. In part, this is because the system of 
services is so diverse. Many kinds of child care arrangements are difficult 
to study, and systematic data at the national level are lacking. In part, 
inadequate e-T.pirical knowledge also reflects the fact that child care has 
not, until very recently, been an issue of national or even state-level priority. 
During much of the 1980s, federal research dollars were not allocated to 
national studies of child care. In addition, however, deeply conflicting 
concepts of the role of child care and its effects on children, parents, 
and society have made it difficult for researchers to frame questions and 
interpret data in ways that provide checks and balances over their own 
values and biases on these issues. 

Fbr many American families !hc 1980s and for the foreseeable future, 
mothers' employment and their earning? are not a luxury. They are essential 
to maintain an adequate standard of living or simply to escape poverty. For 
many employers, women with children comprise a significant and growing 
component of their work force. Recruitment, retention, and productivity in 
many firms increasingly depend on the availability of supports and services 
to assist employees in managing their fu^iily responsibilities. In light of this 
reality, many observers conclude that, as a society, the United States may 
be ready to make the necessary adjustments to bring the separate wprlds 
of work and family life closer together. 

CROSS-NATIONAL COM^rEXT 

The Ur.Ited otates was not alone in experiencing dramatic sjcial 
changes during the past two decades. By the mid-1970s, labor force 



ERLC 



26 ^ 



10 



WHO CARES FOR AMERICA'S CHILDREN? 



participation was the modal pattern for adult women in most Western 
industrialized countries. As in the United States, women's increasing role 
in the paid work force made the tensions between work and family life 
more visible, and universal Although the policy responses have varied 
among cot mries, cross-national researchers and advocates often point out 
that the United States "lags" behind the rest of the developed worid in 
i!s efforts to address the child care needs of working parents and their 
chfldren (Kamerman and Kahn, 1981; Scan et aL, 1988). Some countries 
have based their policies and programs on facilitating women's employment; 
others stress the child development focus of their initiatives. Regardless 
of their primary objectives, however, child care has come to be viewed as 
a public responsibility in many European countries, Canada, and Israel. 
These nations have invested heavily in child care, and they seem prepared 
to continue to do so. Despite a decade of fiscal constraints, none has 
curtailed its child care subsidies, and several are now moving to expand 
their commitments (Kamerman, 1988). 

Ahnost all industrialized countries other than the United States have 
established maternity/parenting policies that permit working parents to re- 
main at home for a period of time after childbirth to recover physically 
and to care (or their infants. These policies allow parents (natural and 
adoptive) to take leave without forfeiting either their employment or their 
income. The primary differences among countries that have adopted ma- 
te mity/parenting leave policies is the length of the leave (from 6 months to 
3 years), the level of wage replacement (from 25 to 75 percent), and the 
inclusion of fathers as well as mothers (see Kamerman, 1988; Moss, 1988). 

Almost all the European countries, as well as Canada and Israel, have 
acknowledged the importance and value of early childhood education for 
3- to 5-year-olds and have taken steps to make these programs available 
to all children regardless of their mothers' work status. Primarily aimed 
at enhancing children's socialization and school readiness, these programs 
also provide child care services f jr the children of working mothers. In- 
creasingly, these programs are universal, free, and publicly funded, and they 
are often publicly operated as well. Even though th^ are not mandatory, 
they are used by all children whose parents can secure a place. Even in 
those countries that have established child care systems separate from the 
educational system, early childhood programs stress age and developmen- 
tally appropriate programming for all children regardless of whether their 
mothers are in the paid labor force or not (Kamerman, 19JJ8; Moss, 1988). 

Among most industrialized nations, th./e is also growing recognition 
of the need to expand the supply of child care services tor children under 
age 3. As in the United States, concern about the availability of infant care 
has been accompanied by concern about the quality and cost of such care. 
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The danand for child care arrangements for very youug children appears 
to exceed the current supply in many countries, but only Sweden and 
Finland have announced any significant commitment to expand services. 
Indeed, there is a growing tread in Europe to extend parenting leaves in 
some form to encourage one parent to remain at home until a child is 
18 months, 2 years, or even 3 years of age (Kahn and Kamerman, 1987). 
This type of poUcy, which began first in Hungary, has emerged in several 
Western European countries as well, including Ranee, Finland, Germany, 
and Austria. The extraordinarily high costs of purchasing satisfactory out- 
of-home infant care, a deep-seated conviction that very young children 
are best cared for by their mothers, and an effort to encourage low-skilled 
women to stay out of the labor force in periods of high unemployment have 
all been cited as rationales for extending parental leaves as an alternative 
to expanding organized out-of-home infant care (Kamerman, 1988). 

It is important to note that several countries have adopted these types 
of parental leave and child care initiatives as a complement to broader 
family policies that provide child or family cash allowances and in-kind 
benefits or both. These benefits are designed to supplement the income 
of low-income families with very young children so that married women 
with employed husbands can elect not to enter the labor force without 
suffering economic hardship. At the same time, however, the benefit is 
available to families in which both parents work or a single parent (usually 
the mother) is employed. In France and other countries that provide 
child and family allowances, there may be an implicit pronatalist objective, 
although, to date, parental leave has not been associated with noticeable 
increases in birth rates. Overall, family allawances have been successful 
in redistributing money from individuals and families with no children to 
those with children, and have benefited low-income families in a way that 
does not require mothers* employment (Kamerman and Kahn, 1981). 

What are the implications of the ^eriences of other industrialized 
countries for the development of an appropriate social response to the 
growing need for child care supports and services in the United States? 
The United States is clearly different than many other countries because of 
its size and the social, economic, and cultural diversity that characterizes 
its populatioa The political process and social welfare traditions are also 
significantly different. The challenge for U.S. policy makers is to fashion 
policies and programs that fit the sodal and economic climate that values 
children and supports family life. Accordingly, regardless of whether there 
are direct lessons to be learned from the experiences of other countries, 
there are relevant points of comparison that can inform the continuing 
policy debate. 
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THE PANEL'S STUDY 

This study by an inierdisciplinaiy panel, established under the auspices 
of the National Research Councirs Committee on Child Development 
Research and Public Policy, was supported by the U.S. Department of 
Health and Human Services, the Foundation on Child Development, and 
the Ford I oundalion. Over a 2-year period, the panel, through a set of 
working groups, has sought to gather, integrate, and critically assess data 
concerning the implications of child care services for child development; 
regulations, standards, and enforcement; the child care market; and the 
child care delivery system as a basis for recommending future directions 
for poUcy and program development Each working group commissioned 
background papers, conducted analyses of available data, and convened 
a workshop involving an array of researchers, policy makers, employers, 
providers, consumers, and child care advocates to gather information, 
identify significant issues, and highlight dififering political, ideological, and 
intellectual perspectives. In addition, the panel gathered data to develop 
state profiles of the child care system. 

Child care policies and programs, and the ksues that underlie them, 
touch upon deeply felt values. No review of existing research will ultimately 
resolve disputes arising from different political and ideological orientations. 
Scientific data and analysis are only some of the relevant inputs in the 
policy-making process. Nevertheless, a broad interdisciplinary synthesis 
of what is known about the developmental implications of supplementary 
care and a dispassionate assessment of what is known about the supply 
of and demand for different types of services— and the factors affeaing 
their costs, qiiality, and delivery— will serve several important purposes. 
First, it will help clarify the issues, sharpen awareness of crucial decision 
points, and focus attention on the iradeofis and complementarities among 
different positions. Second, it wiP bring together, in one source, the many 
types of information that policy makers, service providers, and researchers 
regularly need. Third, it will identify gaps in existing knowledge. Finally, 
and perhaps most importanUy, such a review of available evidence will 
provide a useful contribution to the continuing debate and it will suggest 
promising directions for future policy and program initiatives. 

Objectives of Child Care: 
A Framework for the Study 

Any analysis of the child care issue in this country must recognize the 
different yet interrelated purposes of relevant policies and programs. At 
the most abstract and simplistic level, these objectives are threefold: to 
promote the health and well-being of children, to enhance the employability 
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of their parents, and to improve the economic health and productivity of 
the nation at large. 

Although these objectives overlap, thqr are nol always congruent 
Promoting the health and development of children requires that the care 
they receive protects their physical health and safety and stimulates their 
social and cognitive growth. The quality of the physical environment, 
the child care provider, and the interactions between children and their 
adult caregivers significantly influence children's health and developmental 
outcomes. Enhancing the employability of parents requires that child care 
services be available in convenient locations and during the hours when 
parents work or partidpate in education and job training programs. It 
also requires that these ser/ices be affordable so that parents who want 
or need to work outside their homes can bear the economic burden of 
doing so. Rnally, improving the economic health and productivity of 
the nation requires a strong> -eliable work force now and in the future, 
which means that public investments should enhance the productivity and 
economic self-sufficiency of U.S. citizens. It is in the interest of society as 
a whole for today's workers who are parents to have the ability to manage 
their employment and family responsibilities and for the children who are 
tomorrow's workers to be well-prepared for the roles they will be expected 
to fill 

In the absence of fiscal constraints, achieving quality in child care, 
improving access, and enhancing affordability, especially for low-income 
ftmiUes, are not inconsistent or incompatible goals. However, in light 
of current economic realities in the United Slates, formulating child care 
policies will inevitably involve tradeoffs. Improving the quality of out-of- 
home child care services will raise the costs of care. Higher costs will have to 
be passed on to consumers in the form of higher fees or partially or wholly 
ofiset by employers or government. Without such subsidies, raising the price 
of care will likely make it unaflfordable to many families, especially those 
with low incomes. Eaced with a shrinking consumer market, many providers 
will be forced to decrease their services or to close their doors, thereby 
reducing the supply of child care services and making them inaccessible to 
fiamilies who are unable to pay. According^, public policies to improve 
child care will have to balance concerns for the quality, accessibility, and 
affordability of programs and arrangements. 

These three fundamental goals of child care policy provide a frame- 
work for examining the needs and interests of children, parents, and society 
as a whole; for relating knov/ledge concerning the health and developmen- 
tal consequences of out-of-home child care to knowledge concerning the 
functioning of the current child care system; and for assessing the costs, 
effects, and feasibility of alternative proposals to improve it. 
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Structure of the Report 

In the remaining nine chapters of this report, we review what is known 
about the costs and effects of child care quality, the nature of ^ting 
programs and arrangements, and their accessibility to children and families 
in different social and economic circumstances, as well as the affordability 
of different types and quality of care to families with different levels of 
income. These chapters are grouped in four sections. The second chapter 
of this introductory section summarizes trends in work, family structure and 
income, and child care and their implications for the supply and demand 
for alternative child care programs and arrangements. 

Section II presents what is known about the relationship between child 
care and child development, which has implications for the way in which 
policies are structured and services are provided. Chapter 3 traces the 
development of child care research. * Chapter 4 reviews what is known 
about the quality of care and children's developmental needs at different 
ages and stages of development Chapter 5 highlights knowledge concerning 
the best praaices for safeguarding children's health and safety and for the 
design and implementation of child care services. 

Section III presents what is known about the current child care sys- 
tem in the United States and assesses current and proposed policies and 
programs in terms of their effects on quality, availability, and affordability. 
Chapter 6 examines the delivery system for child care and early childhood 
education programs. Chapter 7 focuses on public policies and programs 
at the federal and state levels, as well as employer policies and benefit 
programs. Chapter 8 addresses issues concerning the tradeoffs between 
quality, avaOabflity, and affordability and what is known about the extent 
to which each would be affected by proposed polides. 

Finally, Section IV presents the panel's recommendations. Chapter 
9 outlines directions for future data collection and research. Chapter 10 
presents the panel's priorities for future policy and program development 
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Trends in Work, Family, and Child Care 



The experience of growing up in the United States is likely to be 
different for children in the late 1980s and the 1990s than it was for 
children sev^eral decades ago. Although a significant proportion still live 
in a traditional two-parent family (including both natural and stepparent 
famiUes) in which the father is the wage earner and the mother is the 
homemaker, most do not. Since 1970, significant social, demographic, 
and economic changes have altered the form and the function of maiqr 
American families, with consequent effects on the daily experiences of 
children. More children than at any time since the Great Depression live 
in families with only one parent, usually their mothers. More children 
than ever before live in families in which their mothers, as well as their 
fathers, work outside the home. Children are more likely than any other 
age group in the United States to be living in poverty, and if they live in 
a single-parent family in which the mother is unemployed, they are ahnost 
certain to be poor. Moreover, today more children than ever before spend 
time in the care of adults other than their parents. 

These dramatic trends have been the subject of popular media atten- 
tion and scholarly inquiry, and they have significant implications for child 
care issues. Recent shifts in labor force participation— particularly among 
women with children — in family structure, in family income, and in the 
settings in which children are cared for and reared are clearly related, but 
there is little definitive evidence of causal links (Kamerman and Hayes, 
1982). Undoubtedly, a complex variety of social, economic, cultural, and 
ideological factors contributed to these changes in American families, and 
they are not easily disentangled. Our purpose in describing these trends 
in not to imply direct cause-and-effect relationships, but instead to identify 
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FIGURE 2-1 Labor Force Participation Rates of Mothers by Age of Youngest Child, 
1978-1988. Source: Data from Bureau of Labor Statistics, News, September 7, 1988. 
Vfehingion, D.C: U^. Department of Labor. 



significant associated patterns of change in U.S. society that have created 
the current context for child care policy. 



LABOR FORCE PARTICIPATION 

Tiie past decade and a half have witnessed an unprecedented increase 
in the labor force participation of mothers with young children. Between 
1970 and 1988 the proportion of women with children under age 6 who 
were in the work force rose from 30 to 56 percent Tbday approximately 
10.5 million children under age 6, including 6.6 million infants and toddlers 
under age 3, have working mothers (see Figure 2-1). In 1987, for the first 
time, more than one-half of all mothers with babies 1 year old or younger 
(approximately 1.9 million) were working or looking for work (Bureau of 
Labor Statistics, 1988). Women with school-age children are even more 
likely to be working or looking for work outside their homes. In 1988, more 
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than 72 percent of those whose youngest child was between the ages of 6 
and 13 were in the labor force. Approximately 16 million children, or more 
than 60 percent of all children in this age group, had working mothers (see 
Figure 2-2), and the numbers are expected to rise in the 1990s (Bureau of 
Labor Statistics, 1988). 

The most dramatic change in labor force participation has been among 
mothers in two-parent families: between 1970 and 1987 this proportion 
jumped from 39 percent to 61 percent Indeed, just since 1980 the labor 
force participation rate for married mothers has increased by 13 percentage 
points. Although in another era many of these women would have left the 
labor force when they married or had children, they are now continuing 
to work. Those with school-age children are more likely to be employed 
than those with preschool-age children; however, the rate of increase in 
labor force participation of women has been greatest among those with 
veiy young children, an astounding 25 percent increase since 1980. Tbday, 
nearty 55 percent of married mothers with children under age 4 are in the 
work force (see Figure 2-3). Mothers who delay childbearing until after 
age 25 and those with 4 or more years of college education are more likely 
to be in the labor force than are younger mothers and those with less than 
12 years of schooling (Bureau of the Census, 1988a). 
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tban 72 percent of those whose youngest child was between the ages of 6 
and 13 were in the laDor force. Approximately 16 milli^J children, or more 
tban 60 percent of all children in this age group, had working mothers (see 
Figure 2-2), and the numbers are expected to rise in the 1990s (Bureau of 
UborStatistics» 1988). 

The most dramatic change in labor force participation has been among 
mothers in two-parent families: between 1970 and 1987 this proportion 
jumped from 39 percent to 61 percent Indeed, just since 1980 the labor 
force participation rate for married mothers has increased by 13 percentage 
points. Although in another era many of these women would have left the 
labor force when th^ married or had children, they are now continuing 
to work. Those with school-age children are more likely to be employed 
than those with preschool-age children; however, the rate of increase in 
labor force participation of w^men has been greatest among those with 
vciy young children, an astounding 25 percent increase since 1980. Tbday, 
ncarty 55 percent of married mothers with children under age 4 are in the 
work force (see Rgure 2-3). Mothers who delay childbearing until after 
^ 5 and those with 4 or more years of college education are more likely 
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Although there has been a notable decline in family size generally, 
the number of children in a family is closely linked to the extent to which 
mothers work. Among families with only one child, about three-quarters 
of the mothers in single- and two-parent families were employed in 1987. 
By contrast, less than one-half of mothers with four children, regardless of 
marital status, and only one-quarter of single mothers with five or more 
children were working outside their homes (Bureau of Labor Statistics, 
1988). The causal relationship between family size and mothers* labor 
force participation is complex and difiicult to sort out. 

Historically, low-income and unmarried mothers have had higher la- 
bor force participation rates than other women (Grossm in, 1978, 1983). 
Because these women constitute a greater proportion of .^^lack than white 
mothers, black women traditionally have been more likely to be working 
Or looking for work outside their homes than white women. Although 
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FIGURE 2-4 Children Under Age 6 With Mothers in the Labor Force, by Race or 
Ethnicity, 1975-1988. Source: Unpublished data from Bureau of Labor Stctistics Muiltal 
and Family Characteristics of the Labor Force: March 1975, March 1978, M/.rch 1981, 
March 1984, and March 1988. U^. Department of Labor, Washington, D.C 



the past 15 years have seen a rise in the labor force participation of low- 
income and unmarried women, the most dramatic increase has been among 
middle-class married mothers, especially those with young children. As a 
result, the proportion of black children and white children under 6 with 
working mothers was approximately equal in the late 1980s (see Figure 
2-4). If the current trend continues, the proportion of white children with 
working mothers is likely to exceed that of black children by the mid-1990s 
(Hofferth and Phillips, 1987). Among single-parent families, white mothers 
are far more likely than black or Hispanic mothers to be in the labor force 
and to be employed. For women who are single parents who are in the 
labor force, unemployment is particularly high among black women with 
preschool-age children: at 26.8 percent in 1988, their jobless rate was over 
twice as high as that of white mothers with preschoolers and more than 
three times that of Hispanic mothers with very young children (Bureau of 
Labor Statistics, 1988). 
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Of the total number of employed mothers with children under age 
13 (about 16 million) in 1988, approximately 72 percent worked full time. 
A greater proportion of working mothers who are single parents than 
of mothers with husbands present were employed full time. In addition, 
women with school-age children were somewhat more likely to work full 
time than women with preschoolers. As indicated in Figure 2-5, it appears 
that marital status rather than the age of the child determines whether a 
mother who is employed works full or part time. 

Although women's labor force participation in the United States has 
increased in almost every decade since 1890, the dramatic increase in the 
number of mothers working outside the home daring the past decade rep- 
resents a fundamental change \r\ the day-to-day life of many American 
women. It is attributable in part to the baby-boom generation comiiig of 
age and iv part to the dramatic increase during the 1960s and the 1970s in 
the proponlon of women who chose (or were obliged) to seek paid work 
(Kamerman and Hayes, 1982; Reskin and Hartmann, 1986). Tiiis change 
is undoubtedly linked to broader changing social, cultural, ideological, and 
economic conditions in the United States. The economic growth of the 
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1960s and the mi(i-1980s, increases in the number of available jobs, grow- 
ing legal pressures to assure women equal access to the workplace, the 
resurgence of the feminist movement, and the availability of effective con- 
traception have all removed barriers to women entering the job market and 
remaining in it. Such factors as the declining income and job opportunities 
of young ij-en (especially for those who lack skills) (Wilson, 1987) and the 
mechanization >f the household are also undoubtedly relevant (O'Neill, 
1980). Regardless of their motivation to go to work, however, mothers* 
employment has been accompanied by changes in family structure, and 
mothers* earnings have brought about changes in patterns of family income 
(Kamerman and Hayes, 1982). 



FAMILY STRUCTURE 

Between the Great Depression and 1970, approximately 90 percent of 
American children lived in families with both parents present. In 1987 only 
about 75 percent of children ages 6 to 17 and 81 percent of children under 
age 6 lived in twa-parent families. Although the propoirtion of children 
living with neither parent has remained relatively stable throughout the 
twentieth century at 3 to 5 percent, the proportion living viith only one 
parent has increased dramatically since 1970 (Bureau of the Census, 1988b; 
see also Figure 2-6). Most of these children live in families maintaine4 
by mothers; less than 3 percent live only with their fathers. While most 
white and Hispanfc children live with two parents, more than one-half of 
all black children do not. Despite differences in the prevalence of children 
living with only one parent, rates of growth in the formation of mother-only 
families have been similar for whites, blacks, and Hispanics. During the 
1960s and 1970s, the number of children living only with their mothers 
rose between 35 and 40 percent per decade for all groups (Garfmkel and 
McLanahan, 1986). 

The increasing number of children in single-parent families reflects a 
rapidly rising divorce rate among adult mothers and a rising rate of child- 
bearing among unmarried women, particularly among adolescents (Hayes, 
1987; Kamerman and Hayes, 1982). Approximately one-half of all mar- 
riages in the United Stater now end in divorce, and approximately 40 
percent of all white babies and almost 90 percent of all black babies of 
teenage mothers are bom to unmarried women. Even when adolescent 
marriages occur, they are characterized by instability, and the children of 
teenage mothers can be expected to spend a substantial period of their 
early life in a single-parent family (Hayes, 1987). Perhaps the most striking 
feature of the growth of mother-only families over the past generation ha.s 
been the difference between blacks and whites: for whites, the increase was 
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due primarily to marital dissolution; for blacks, the increase was due pri- 
ruarily to unmarried childbearing (Garfinkel and McLanahan, 1986). The 
combined result of these trends is that more than one-half of all white chil- 
dren and three-quarters of all black children bom in the 1970s and 1980s 
are expected to live for some portion of their formative years with only 
one of their parents (Bureau of the Census, 197^, Cherlin, 1981; ^'jfferth, 
1985). 

Rising rates of single parenthood, like rising rates of mothe labor 
force participation, are part and parcel of a series of complex social and 
economic trends in the United States during the past generation. The 
growth of the feminist movement, emerging educational and career oppor- 
tunities for women, the rising age of marriage, the declining employment 
of young men, and declining standards of living for one-income families 
have all undoubtedly contributed. Changes in family structure, coupled 
with changes in mothers' employment, have significant implications for the 
economic well-being of American families and for the care and rearing of 
children. 
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FAMILY INCOME 

The social and economic environment in which children are reared 
substantially influences their health and well-being, as well as th- * edu- 
cation, later employment, and family formation. The economic Status of 
children usually reflects the economic status of their parents. Those who 
Kve in mother-only families and those who are black or Hispanic dispropor- 
tionately live in families whose incomes are below the U.S. median family 
income and often below the poverty level 

The period Gince 1970 has be^" characterized by erratic changes in 
patterns of family income (Levy, 19ir7): real median income increased in 
the early 1970s, declined in the recessionary period from 1973 to 1975, 
and then rose in alternate years during the second half of the decade. 
Recession in the 1980-1982 period caused another more significant decline 
that has been balanced by growth during the economic recovery of the mid- 
1980s. The result of these ups and downs is that median famity income for 
families with children in the United States— S30,721 in 1>88— was less than 
7 percent higher than the 1970 level after adjusting for inflation (Bureau 
of the Census, 1988c). 

Throughout the decade of the 1970s, the average annual growth rate 
for family income was virtually zero; since 1980, the average annual growth 
rate has been only 0.8 percent per yean In comparison, the average 
annual growth rate was between 3.0 and 3.3 percent during the 1950s and 
1960s. Even though more U.S. families have two earners, family income 
has remained fairly level. In addition to the slow economic growth of 
the past decade and a half, the increase in the number and proportion 
of mother-only familiejr exerted a downward influence on overall median 
family income, as shown in Figure 2-7 (Bureau of the Census, 1987a). 
Significantly, however, although median income stagnated during the 1970s 
and increased only modestly during the early and mid-1980s, average family 
size also fell, creating a rise in per capita income levels within families. 

These income trends have significant implications for the economic 
well-being of children. Many economists argue that, on average, U.S. 
children were better off in the 1980s than they were in the 1960s, primarily 
because of rising family incomes prior to 1973 and the smaller number 
of children in most American families (Easterlin, 1987; Haveman et al., 
1988). A variety of economic measures— including children*s mean and 
median per capita income, financial wealth, fungible wealth, and assets that 
yield access to services— support this conclusion (Haveman et al., 1988). 
Nevertheless, this economic profile of the average American child does 
not capture the growing disparity among families with children. Levels of 
income and assets among nonwhite children, though grater than in the 
1960s, remain far below those of white children, and especially for minority 



42- 



TRENDS IN WORK, FAMILY, AND CHILD CARE 



25 



$35,000 p 
$32,000 - 



lu $29,000 

o 

§ $26,000 

< $23,000 



^ $20,000 
17.000 
$14,000 



$29,647 
(1978) 



$29,458 
(1986) 




$20,807 
(1S60) 



_l_ 



1960 1S65 
In 1986 dollars 



1970 1975 
YEAR 



1980 



1985 



FIGURE 2-7 Median Bmily Income, 1960-1986. Source: Bureau of the Census (1987), 
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children in single-parent families. Overall, the level of economic inequality 
as measured by income and assets has increased substantially over the past 
generation (Cherlin, 1988; Haveman et al., 1988; Minarik, 1988). 

Children whose mothers were in the labor force were more economi- 
cally secure in 1987 than children of nonworking mothers, regardless of race 
or family structure. As indicated in Figure 2-8, median income of married- 
couple families with children under 13 was 534,267 in 1988; the income of 
mother-only families with children under 13 was only S8305. Although the 
overall earnings of white, black, and Hispanic mothers is not substantially 
different, levels of median income in two-parent, two-earner families vary 
significantly by race and Hispanic origin, largely because the average earn- 
ings of white husbands is greater than those of black or Hispanic husbands 
(Bureau of tho Census, 1988c). 

Although their earnings are significantly lower than their husbands* 
earnings, working women make a substantial contribution to family income. 
Between 1960 and 1986, the average proportion of income earned by the 
wife in a two-parent family rose from approximately 20 percent to 30 
percent Although this proportion varied significantly depending on work 
experience, occupation, education, and full- or part-time employment, wives 
who worked full time all year contributed on average almost 40 percent of 
family income in 1986; those who worked part time or who worked full 
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time for 26 weeks or less contributed about 125 percent (Bureau of Labor 
Statistics, 1987). 

Children in mother-only families in which the mother was working 
^ were better off than those in families in which the mother did not work. 
However, they were not on average as well off as children in two-parent 
families, regardless of the mother's labor force participation. In mother- 
only families in which the mother worked, the median family income in 
1986 was less than one-half that of aU marriedKX)uple families with children. 
Moreover, it was less than S4,000 above the poverty level for a nonfami 
family of four (Sll,203) (Bureau of the Census, 1987a). Although white 
children in mother-onfy families were marginally better off than black 
or Hispanic children in mother-only families, aU children in mother-only 
families were significantly less economicaUy well off than their peere in 
two-parent families. 

Children in mother-only families in which the mother was not employed 
were generally living below the poverty level. The median income in such 
families was only S5,211 in 1988 (Bureau of the Census, 1988c). In 1986 
nearly 117 million children, more than one of every five children under 
18 in the United States, lived in families with an income below the official 
poverty level (Bureau of the Census, 1987b). The poverty rate for children, 
although lower in 1988 than in 1960, had increased significantly from 1970 
to 1988. As might be expected, children in mother-only families were 
significantly more likely to be poor than those in two-parent families— 59 
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FIGURE 2-9 Poverty Status of Bmilics Wth Children Under 18, by Race and Family 
Structure, 1977-1986l Source: Data from Bureau of the Census (19S7), Ibvaty in the United 
States: 1986. Current Population Reports, Scries P-60, No. 160. ^hington, D.C: U.S. 
Department of Commerce. 



percent compared with 10 percent. Black or Hispanic children are more 
likely to live in poverty than are white children: more than 45 percent of 
black children under 18 and more than 39 percent of Hispanic children 
were living in poverty in 1987, compared with less than 15 percent of white 
children. Among black or Hispanic children in mother-only families, the 
poverty rates are even higher: more than 68 percent of black children 
and 70 percent of Hispanic children, compared with 46 percent of white 
children, were poor in 1987 (Bureau of the Census, 1988q see also Figure 
2-9). This difference is largely attributable to the higher rates of labor force 
participation among white mothers who are the heads of their households. 

In the United States in the late 1980s, children were the poorest group. 
In contrast to the late 1960s when the majority of poor children lived in 
two-parent families with an employed head, today more than one-half of 
all poor children live in mother-only families, and in most of these families 
the mother is not employed. 

Children in two-parent families benefit from higher levels of fam- 
fly income. Whether children live in mother-only families or two-parent 
families, however, they are materially better off if their mothers are work- 
ing than if they are not (Kamerman and Hayes, 1982). In mother-only 
families, women's employment frequently means the difference between 
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poverty and an adequate existence and between independence and depen- 
dence on public assistance. For the most part, mother-headed families are 
able to survive on their own economical^ only if the mother has regular 
employment (Masnick and Bane, 1980). 



THE CARE OF CHILDREN 

As more mothers have decided to enter or remain in the labor force 
since 1970, families have increasingly come to rely on adults outside the 
immediate family to care for their children. Approximately two-thirds of 
children under age 5 whose mothers work receive care for some portion of 
time each week from individuals other than their parents, grandparents, and 
siblings (or themselves) (Bureau of the Census, 1987c). In 1985, the most 
recent year for which Uiese data are available, approximately 8 percent of 
mothers of young children who worked also managed the full-time care of 
their children. Typically these women were employed as private household 
workers or as child care workers, positions that allowed them to work and 
care for their children simultaneously. About 16 percent of all children 
under school age were cared for by their fathers. Rither care is especially 
common in two-parent families where parents work different shifts or have 
otherwise alternating work schedules. Grandparents and ether relatives 
cared for 24 percent of children under age 5 in the child's home or in the 
relative's home. And approximately 6 percent were cared for in their own 
homes by a nonrelative. The rest, more than 46 percent of the children 
in this age group with working mothers, v/ere cared for outside their own 
home, either in the home of a nonrelative caregiver or in an organized 
child care facility. The use of organized child care facilities has increased 
substantially since the late 1970s. In 1985, as shown in Rgure 2-10, 24 
percent of all preschool children (approximately 1.9 million) received their 
primaiy care in day care centers, nurseries, preschools, or kindergartens 
(Bureau of the Census, 1987c). 

Not surprisingly, of the 18.5 million grade-school-age children (5 to 
14 years old) whose mothers were employed, about 75 percent were either 
in kindergarten or grade school most of the hours that their mothers were 
at work, and the school was their primary caretaker. Among school-age 
children who were not in school most of the hours that their mothers work, 
fathers were the principal caregiver. Many married parents who manage 
this kind of arrangement work different shifts (Presser, 1988a; Presser and 
Cain, 1983). In 1985 the most common arrangement for the children of 
full-time working mothers was care in the child's own home (42 percent) 
or in another home (24 percent) by a relative or nonrelative. Only about 7 
percent of children in this age group were in organized child care programs. 
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FIGURE 2-10 Primary Child Care Anangemcnis Used by Employed Mothers With 
Children Under Age 5, Winter 1984-1985. Source: Data from Bureau of the Census (1987) 
Who's hfmding the Kids? Current Population Reports, Scries P-70. No. 9. V^shington, 
D-C: U.S. Department of Commerce, 

Children in self-care are frequently referred to as latchkey children 
(because many of them wear their house k^s around their necks). Esti- 
mates of the number of latchk^ children have ranged from a low of 1.4 
milUon as measured by the Bureau of the Census in the mid.l980s to a 
high of 15 million as measured by Zigler (1983). Fbr 1984-1985, the most 
recent year for which data are available, the Surv^ of Income and Pro- 
gram Participation (SIPP) found that an estimated 2.1 million school-age 
children were in self-care, approximately 18 percent of those with working 
mothers. Older children were far more likely than younger ones to care for 
themselves during out-of-school hours — ^approximately 25 percent of 11- 
to 13-year-olds compared to only 5 percent of 5- to 7-year-olds (Bureau 
of the Census, 1987q Cain and Hofferth, 1987). The number of hours 
per week that children were reported to be in self-care varied from 1 to 
20 or more. Children of full-time working mothers were more likely than 
those of part-time working mothers to be in self-care, 21 percent compared 
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with 12 percent (Bureau of the Census, i987q Cain and Hofferth, 1987). 
Presumably, this difference is because many mothers who work part time 
arrange their schedules to be at home with their children during nonschool 
hours. 

Considerably different patterns of child care use can be found among 
mothers according to their weekly work schedule. The demands for child 
care services of families with full-time working mothers cannot normally 
be met by other household members or relatives who have job and career 
comiiiitments requiring them to work full time themselves. As a result, 
full-time working mothers tend to place their preschool children in child 
care outside the child's own home and with nonrelatives rather than with 
family members or relatives in the child's home. Preschoolers of full-time 
working mothers in 1985 were less likefy to be cared for at home than 
were children of part-time working mothers, 24 percent compared with 42 
percent Child care by fathers was less frequent in families with mothers 
who worked full time than in those with mothers who worked part time, 11 
percent compared with 24 percent (Bureau of the Census, 1987c). 

It is not only how many hours but also which hours mothers (and 
fathers) are emplqyed that aflfect the type of child care arrangement they 
use, including father care. More than 12 percent of full-time employed 
married mothers and Tiearly 22 percent of part-time employed married 
mothers work other than a regular day schedule. lather care is very 
prevalent under these conditions, accounting for nearly 39 percent of 
children whose mothers are employed evenings or nights full time, and 
more than 66 percent of children whose mothers are employed evenings 
or nights part time (Presser, 1986). Similarly, when fathers work evenings 
or nights and mothers work days, father care is especially high (Presser, 
1988a). 

The principal difference between the child care arrangements used by 
married and unmarried mothers with preschool children is the availability of 
the father to serve as caregiver (typically by working different hours). Only 
about 2 percent of young children of unmarried mothers are cared for by 
their fathers while their mothers work, compared with about 19 percent of 
children of married mothers. Even though children of unmarried mothers 
are less frequently cared for by their fathers, the proportion who are cared 
for in their own home is not substantially different than for children of 
married mothers. Grandparents appear to play a larger role in the care 
of preschool age children of unmarrie^l mothers than of married mothers, 
about 16 percent compared with 3 percent (Bureau of the Census, 1987c). 
About one-third of grandmothers who provide child care are otherwise 
emplqyed. This situation is about twice as common among unmarried as 
among married Mothers (Presser, 1988b). 



Er|c 48 



TRENDS IN WORK, FAMILY, AND CHILD CARE 



31 



As dramatically increasing numbers of mothers of infants and toddlers 
have chosen to work outside the home, the care of their very young 
children has become a special concern, SIPP data describing the child care 
arrangements used by ^milies with children under age 3 show that care 
by relatives is most conimon* As shown in Thble 2-1, among families with 
babies less than 1 year old in 1985, more than 18 percent relied on care by 
the child's father, grandparents or other relatives cared for approximately 
28 percent of infants with working mothers. Seventy-eight percent of infiants 
were cared for either in their own homes or in another home; only about 
14 percent were cared for in organized child care facilities. However, it 
is notable that this latter proportion represents a significant increase over 
the 5 percent of infants who were reported to be in organized child care 
faciUties in 1982 (Bureau of the Census, 19S7c). 

The use of organized child care facilities for preschool children has 
increased significantly since these data were first collected by the Bureau of 
the Census in 1958. In 1985, 25 percent of working mothers who had a child 
under age 5 used a child care center, nursery, preschool, or kindergarten 
as their primary form of care while they worked, compared with 13 perceni 
in 1977. Given the dramatic rise in the number of working mothers with 
young children during this period, it is important to note that the number 
as well as the proportion of preschool children attending organized child 
care programs increased substantially. In 1985, approximately 1.9 million 
children were in this form of care, compared with 871,000 in 1977 (Bureau 
of the Census, 1987c). 

The growing use of organized child care facilities during the 1970s 
and 1980s must be viewed in the broader context of the rising enrollment 
among preschool-age children in programs providing educational enrich- 
ment. Whether or not their mothers work, increasing numbers of 3- and 
4-year-old children are spending some portion of their day or week in a 
group program intended to supplement their home experience. An esti- 
mated 29 percent of 3-year-olds and 49 percent of 4-year-olds were enrolled 
in preschool programs (distinct from child care centers) in 1986, compared 
with only 5 percent and 16 percent, respectively, in 19^ (U.S. Department 
of Education, 1986). /ilthough the young children of working mothers are 
mere likely than the children of nonworking mothers to be enrolled in 
preschool enrichment programs, enrolbnent among all children in this age 
group has grown. 

The characteristics of children and their families help determine the 
form of care that parents will choose. Black children under age 5 are more 
Ukely than white or Hispanic children to be in organized child care facilities 
and significantly more likely to be in child care centers than in nursery or 
preschool programs. Wbmen who are single parents ari more likely to 
choose child care centers rather than nursery or preschool programs, if 
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TABLE 2-1 Primary Child Care Arrangements Used by Mothers of Children Under 15, by Age of Giild, 1984-1985 (numbers in thousands) 
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Type of 
Child Care 
Arrangement 



Number of children 

Care in child's home 
By father 
By grandparent 
By other relative 
By non relative 

Ca re in another home 
By grandparent 
By other relative 
By nonrelative 

Organized child care faci!itiev<: 
Daycare or group care center 
Nursery school or preschool 

Kindergarten or grade school 
Child cares for self 
Pa rent cares for child 
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Under 1 Year 


1 and 2 Years 


3 and 4 Years 


5 to 14 Years 


Number 


Percent 


Number 


Percent 


Number Percent 


Number 


Percent 


Number 






inn A 


1,385 


100.0 


3,267 


100.0 


3^16 


100.0 


18,287 


100.0 




17.8 


516 


37.3 


1,068 


32.7 


950 


27.0 


2,164 


11.8 


2,496 


9.4 


252 


18.2 


528 


16.2 


502 


14.3 


1,214 


6.6 


712 


2.7 


lor: 


7.4 


208 


6.4 


157 


4.5 


244 


13 




^ n 
o.u 


44 


3,2 


147 


AS 


115 


3.3 


498 


2.7 


oo/ 


z.o 


118 


85 


185 


5.7 


176 


5.0 


208 


1.1 


3,801 


14.4 


563 


40.6 


1,368 


41.9 


1,089 


31.0 


782 


4.3 






174 


12.6 


361 


11.0 


298 


85 


305 


1 7 


467 


1 


70 


5.1 


130 


4.0 


167 


4.7 


100 


OS 


2,196 


8.3 


319 


23.0 


877 


26.8 


624 


17.7 


377 


2.1 


2,411 


9.1 


195 


141 


563 


17.2 


1,131 


32.2 


523 


2.8 


1,440 


5.4 


116 


8.4 


401 


12.3 


625 


17.8 


298 


1.6 


971 


3.7 


79 


5.7 


162 


5.0 


506 


14.4 


225 


1.2 


13,815 


52.2 
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13,753 
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488 


2.7 


1,245 


4.7 


112 


8.1 


261 


8.2 


285 


8.1 


581 


3.2 



Includes mothers working at home or away from home. 
Source: Data from Bureau of the Census (1987c). 
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ihey place iheir children in organized oui-of-home facilities. Mothers 
with 4 or more years of college education and those holding managerial 
or professional positions appear to prefer organized child care programs 
to more informal arrangements in their own home or in another home. 
Mothers with less than a high school education and those in service jobs 
are much less likely to choose organized child care facilities. In part this 
reflects the fact that women in service positions are more likely to work 
evening or night shifts and therefore may be more able to rely on husbands 
or other relatives as caretakers. In addition, the lower annual earnings of 
women in service positions may affect their ability to pay for organized 
child care services (Bureau of the Census, 1987c). 

Parents' use of child care arrangements often becomes more extensive 
and complicated when there is more than one child in the family. Sup- 
plementing school and preschool programs with one or more other forms 
of organized or inforn^al child care services appears to be commonplace 
in many families. Included among these arrangements may be in-home 
care by a relative or a nonrelative; out-of-home care by relatives, friends, 
neighbors, or other paid caretakers; and special arrangements when a usual 
A'outine is disrupted. Children under compulsory school age are especially 
likely to experience multiple forms of care by multiple caretakers during 
the course of a normal week if their parent(s) are employed. A recent sur- 
vey of child care use in three cities showed that approximately one-quarter 
of preschool-age children are cared for in more than one arrangement. 
For the large majority, secondary arrangements are care by relatives or 
informal arrangements with friends, neighbors, or other nonrelatives. Sec- 
ondary arrangements are more likely than primary child care arrangements 
to be located in the child's own home. However, children whose primary 
arrangement is care by relatives are less likely to have a secondary arrange- 
ment (Kisker et al., 1988). Although little is known about th;; variations in 
"packaging of care arrangements" for families in different social and eco- 
nomic circumstances, it appears to be becoming more prevalent in many 
families (Kamerman and Hayes, 1982). 

The extent to which parents' use of different types of child care 
arrangements reflects their preferences or their range of options is difficult 
to determine. Surveys that have questioned parents about their satisfaction 
with current arrangements show that the majority are satisfied and do not 
desire a change (Kisker et al., 1988; Ttavers et al., 1982). Parents indicate 
that convenience, location, and cost are primary determinants of these 
selections. However, expressed preferences for center-based care seem to 
be increasing among mothers of children at all ages. The shift appears to be 
related, at least in part, to parents' desire to encourage and enhance their 
children's learning experiences. Available evidence suggests that mothers 
who prefer centei care base their preference on the belief that children 
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learn more in more educational settine^^ (Atkinson, 1987; Kisker et aL, 
1988). 

In contrast to the general population, recipients of Aid to Families with 
Dependent Children (AFDC) express stronger preferences for family day 
care (by nonrelatives) than child care centers. In one recent study, in-home 
care by a nonrelative was rated most satisfectoiy by low-income mothus 
receiving AFDC, even though they perceived their children to be less happy 
in family day care than in center care (Sonenstein and Wolf, 1988). The 
reasons underlying these stated preferences are not clearly understood. As 
we discuss in Chapter 8, however, there is some evidence to suggest that 
supply constraints, which exist for everyone, are particularly strong for many 
low-income families: the cost of center care limits its accessibility. Poor 
single parents are even more constrained in their choices. They frequently 
face not only the high (to them) cost of center care but the unavailability of 
a spouse with whom to share child care responsibilities. Furthermore, the 
option for low-income parents tc rely on other relatives has also diminished 
as grandmothers, aunts, and extended family members have increased their 
own labor force participation in recent years (Kisker et al., 1988; Sonenstein 
and Wolf, 1988). 

IMPLICATIONS OF CHILD CARE FOR 
WOMEN'S EMPLOYMENT AND FERTILITY 

Changing patterns of women's employment and family structure have 
profoundly influenced the use of supplemental child care services in the 
United States. At the same time, the availability and affordability of child 
care services appear to have significant effects on mothers' decisions to 
enter, reenter, or remain in the labor force, with consequent effects on 
decisions concerning fertility. A growing body of research shows that the 
ease with which women can arrange for the care of their children, their 
satisfaction with the arrangement, the amount they must pay, as well as 
their wages and job satisfaction affect a calculation of their gains from 
employment (Leibowitz and )\^ite, 1988; Sonenstein and Wolf, 1988). 

An important factor affecting a mother's decision to work is the amount 
she must pay for child care relative to what she can earn. For many 
employed mothers, the cost of child care is a major household budget item. 
In 1985, the national median weekly child care expenditure ivas $38 per 
child per week overall, and it was S42 per week for preschool-age children 
(Bureau of the Census, 1987c). However, the amount families pay for child 
care varies dramatically by the type of care they choose and the geographic 
area in which they live. 

The lack of child care clearly keeps some women from working at 
all and inhibits their ability to pursue education or job training. Poorly 
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educated women viith little work experience earn low wages, and unless 
thq^ can find subsidized, affordable, or free child care, employmeiit may 
not make economic sense to them. Some analysts have argued that thfe 
constraint explains why employment rates among high school dropouts and 
young unman led mothers have actually declined over the past decade while 
employment rates for better educated women have jumped (O'Connell and 
Bloom, 1987; Sonenstein and Wolf, 1988). If true, this phenomenon has 
both short- and long-term consequences: women who remain out of the 
labor force fail to develop job skills through work experience and on-the- 
job training. They thus forgo the growth in earnings that accompanies 
experience, and over time, their training and skills depreciate from lack of 
use (Mincer and Ofek, 1982). 

Child care is not only a constraint on entiy into employment for low- 
income women, it can also constrain sustained employment. In order for 
a mother, especially a single parent, to maintain consistent labor force 
participation, her child ca»e arrangements must be dependable. In a 1985 
Current Population Survey sample, 6 percent of employed mothers reported 
that they had last time from work in the past month because of the failure 
of child care arrangements. Over a year's time, the proportion of women 
reporting lost time would be substantially higher (Bureau of the Census, 
1987q Sonenstein and Wolf, 1988). 

Among mothers who have some discretion about when and how much 
they work outside the home, the availability and affordability of "ade- 
quate child care*" also affect decisions to seek employment A mother's 
labor force participation necessarily reduces her time and energy for home 
production activities, including child care, transportation, housework, and 
shopping. Earnings may be used to replace these functions. Lazaer and 
Midiael (1980) estimated that because of lost home production and the 
expenses directly related to employment, two-parent families with an em- 
ployed mother require 25 to 30 percent more income to maintain the same 
standard of living as a comparable family in which the mother works only 
at home. Child care is the most essential home production activity, and it 
is most expensive and time-consuming when children are veiy young. As 
children get older, they require less parental time, thus shifting the costs 
and benefits of mothers' employment (Oppenheimer, 1974). The clear 
implication is that in families in which a mother's income is not essential 
to basic subsistence, her decision concerning whether to work outside »he 
home will be significantly influenced by the net economic gain from her 
earnings. Because many women work in occupations that pay relatively 
low wages (Reskin and Hartmann, 1986), the incentive to work will depend 
heavily on their husbands' income. The more their husbands earn, the less 
likely that women with young children will enter, reenter, or remain in 
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the labor force unless they can find ''adequate chUd care at an acceptable 
price'* (Leibowitz and W&ite, 1988). 

That the availability and affordability of child care pose constraints on 
women's employment is supported in national survey data and a variety of 
smaller studies. In 1982, 26 percent of mothe. of preschool children who 
were not in the labor force reported that they would be looking for work if 
they could find satisfactory child care, and 16 percent of employed mothers 
reported that they were constrained in their work hours by the availability of 
satisfactory child care. Substantially more unmarried mothers (45 percent) 
than married mothers (22 percent) indicated ^hat they would work if child 
care were available at a reasonable cost. Women with family incomes over 
$25,000 were least Ukely to express such intentions (O'Connell and Rogers, 
1983). More recent data from the youth cohort of the National Longitudinal 
Survey of Labor Market Experience, which oversamples low-income and 
minority women, confirms findings from the Current Population Survey 
(Leibowitz and Wkite, 1988). Similarly, a recent GAO study of AFDC 
recipients found that 60 percent of the respondents reported that a lack 
of child care prevented them from participating in current work programs, 
although only 17 percent said it was a very significant barrier (U.S. General 
Accounting Office, 1987). Confirmatoi}' evidence also comes from several 
smaller studies that indicate that some women with low earnings find 
employment profitable only because they have access to free or very low- 
cost care from relatives (LeiT)owitz et al., 1988) and that the cost and 
availability of child care services constrain the number of hours they work 
(Mason, 1987). 

Women who find h difficult or costly to combine work and motherhood 
may have to choose between them in some sense. H-adftionally, most 
women who chose motherhood stayed out of the labor force when they 
had young children. More recently, a significant and rapidly growing 
proportion of women are continuing to work after marriage and after 
giving birth. Employed women have historically had smaller families than 
women who work only in the home. Scholars have debated whether low 
fertility permits employment or whether employment leads to low fertility- 
Research s^jggests that, in the long term, women tailor their childbearing 
to their work and career goals, but in the short run the demands of a new 
baby reduce labor supply (Cramer, 1980, Hout, 1978; Leibowitz et al., 1988; 
yffdiiXt and Stolzenberg, 1976). 

Both fertility and expected family size decrease with increasing com- 
mitment to the labor force. Among women aged 18 to 34, the fertility 
rate for those who were employed in 1987 was 890 per 1,000 women, 
compared with 1,673 per 1,000 for those who were not in the labor force. 
Similarly, the lifetime birth expectation fo. working women was 1,967 per 
1,000 women, compared with 2320 per 1,000 for women who were not in 
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the labor force. Even more striking is the difference in the proportion of 
women who expect to remain childless: 11.3 percent of employed women 
and 5.7 percent of women who were not in the labor force (^.ureau of the 
Census, 1988b). Presser and Baldwin (1980) found that women with chil- 
dren under age 5 who reported that they were constrained in work by child 
care were generally more likely to expect to have no more children than 
were women of comparable employment status who reported no child care 
constraints. This finding suggests that some women who feel constrained in 
their employment choices by lack of child care (or lack of affordable child 
care) resolve this dilemma by having fewer children^ (Cefoowitz and Waite, 
1988). Other research supports this contention, but the effects appear to 
be quite modest (Blau and Robins, 1986; Mason, 1987). lb the extent that 
child care costs and availability affect the timing of childbearing or women's 
completed family size, these constraints could affect later economic well- 
being as well. Hofferth (1984), for example, found that women who waited 
until at least age 30 to begin having children and those with smaller families 
were better off at retirement age than those who had a first birth earlier 
and those with relatively large families. 

Rimilies in which the mother is employed benefit directly from her 
earnings. The income she generates coatributes directly to her own support 
and that of her family. As discussed above, that income is essential to ba- 
sic subsistence and economic independence in many mother-only families. 
In two-parent families it may be used to provide enrichment for children 
through enhanced educational opportunities. In addition, mothers* em- 
ployment often improves families* access to health care, if health insurance 
benefits are provided or subsidized by the employer (Leibowitz and Waite. 
1988). Moreover, women themselves gain in long-term earning power from 
continuous employment while their children are young. Work experience, 
together with job tenure, is an important determinant of current earmngs. 
Mothers who enter the work force or remain employed after childbearing 
increase their current income, and they enhance their opportunities to earn 
more in the future, lb the extent that child care poses a constraint on 
women's employment, it decreases their long-term earnings potential and 
may, in the short term, threaten the economic well-being of their families. 



FUTURE TRENDS 

The dramatic demographic and economic trends of the 1970s and the 
1980s seem ' .ely to continue into the 1990s. Although specific patterns 
and rates of change in mothers' labor force participation, children growing 
up in single-parent families, and children who will require care oulside 
their own homes are dependent on a variety of factors, there is general 
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agreement thai the trends of the past decade and a half will not be reversed 
in the near future. 

Straight-line projections of the proportion of children with mothers in 
the labor force suggest that by 2000 approximately 80 percent of school-age 
children and 70 percent of preschool-age children will have mothers who 
are working or looking for work outside their homes (see Figure 2-11). 
Demographers also projea that if current patterns continue, one-third of 
all U.S. children will live in single-parent famiBes by 2000 (see Hgure 
2-12). Among minority children, the proportions are likely to be consider- 
ably larger. One can predict wilh some certainty that many of these children 
will require care from adults other than their parents. The growing propor- 
tion of children living with only one parent, ususny licL'- mothers, coupled 
with the rising labor force participation of extended family members who 
were once available to provide chfld care, suggests that the demand for 
out-of-home child care services will continue to increase well into the 1990s. 
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The Effects of Child Care 



Chapters 3 through 5 review what has been learned about the uvcs of 
children in child care from research, clinical practice, and work with young 
children. In Chapter 3 we trace successive phases of child care research, 
which have moved to increasingly complex and fruitful questions about 
child care. In Chapter 4 we highlight the particular dimensions of child 
care quality (e.g., group size, ratio) that are most important to children*s 
development And in Chapter 5 we review what is known about how child 
care can support children's physical health and psychological development. 



Before turning to these issues of child care and children's develop- 
ment, however, it is useful to outline briefly several basic principles about 
development that underlie the ensuing discussion. These principles emerge 
from and reflect important areas of agreement in different scieniific dis- 
ciplines that shed light on children's development, notably developmental 
psychology, clinical work with children, and research in early education. 

First, children's development is multiply determined: by sources within 
the child, such as temperament, neurological integrity, and impairment; by 
factors in the child's immediate environment, such as quality of relationships 
and interactions with parents and quality of out-of-home care; and by 
factors in the child's larger social environment, including the immediate 
neighborhood and the broader culture. These factors do not operate 
separately but interact in a complex fashion to influence developmental 
outcomes. Child care must therefore be viewed as one of many sources 
of influence on children's development and one that interacts in complex 
ways with numerous others. 
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Second, children are not only influenced by their immediate and 
broader environments, but also shape these environments. Development 
reflects the transactional processes— or mutual influences of child and 
environment. In child care settings, for example, children are influenced 
by caregiver and peer behaviors, and they also selectively relate to certain 
teachers and peers. 

Third, children's development involves the biological, cognitive, and 
socioemotional domains. Although development in these domains is in- 
terrelated, progress across domains does not occur uniformly. Rather, 
children may advance or lag in one domain but not others. It is therefore 
important to consider the development of children in child care in specific 
domains, rather than to view patterns of influence as equally affecting all 
domains. 

Fourth, children's physiological, cognitive, ^nd socioemotional needs 
differ markedly by developmental level. Consideration of the age of a child 
is fundamental to understanding the differing needs of children in child 
care settings.^ 

Finally, the nature of environmental influences on children is best 
thought of as probabilistic Recent research and practice with children 
posits risk factors, conditions or events that increase the probability of 
negative or less than optimal developmental outcomes, and protective 
factors, conditions or events that increase the probability of positive or 
optimal developmental outcomes. Risk and protective factors are thought 
to influence development most often by interacting with other source, 
of influence on a child's development. Child care could function as a 
protective factor, a risk factor, or a relatively neutral factor for particular 
developmental domains. 

In short, the relationship between child care and child development is 
complex. In light of this complexity, it is not surprising that there are no 
perfect studies and few that are conclusive about the relationship between 
child care and child development. Nonetheless, the cumulative weight of 
evidence from empirical studies, clinical work, and professional practice is 
sufficient to draw some conclusions that can serve as provisional guides to 
program and policy. The rest of this chapter and the next two review that 
evidence. 



* In this chapter, and indeed throughout this volume, infants refers to children in ihe first year 
of life, toddlers to those 13 to 36 monlhSf preschool ags to those 3 to 5 years old, and school off: 
to those 6 years or older. We note, however, that there is some variation across researchers and 
legislators in the precise demarcations used for these developmental periods. Where a particular 
study, author, standard, or regulation uses age demarcations that differ from ours, we note the 
_ Y _ jscrepancy and specify the intended age cf the children. 
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EVOLUTION OF CHILD CARE RESEARCH 

Marked social changes that impinge on the lives of families and chi! 
dren have often sparked an initial wave of psychological research that asks, 
"Is this harmful to children^ It has been the case repeatedly that *his 
initial wave of research, which might be called the "alarm phase," d jts 
not address questions of sufficient subtlety or complexity to illumi; *e the 
impact of the social change. Typically, in the evolution of the i r^n, 
the alarm phase gives way to a second rese'^rch phase that examines ihe 
demographic shift in a more differentiated manner. 

The research on matemai employment (a "sister" literature to that 
on child care that is not restricted to young children receiving a particu- 
lar form of supplemental care) illustrates this evolution. Researchers an., 
practitioners responded decades ago to the striking increases in rales of 
matemai employment by asking whether or not children were adversely 
affected by daily separations and nonmaternal care. But the great complex- 
ity in the research findings from tuose early studies indicated that it was 
not enough to ask about potential harm. Some children clearly benefited 
from their mothers' employment Furthermore, it did not appear that ma- 
ternal employment was a unitary phenomenon with uniform implications 
(Bronfenbrenner and Crouter, 1982; Hoffman, 1979). Rather, its impact on 
children was related to a number of child characteristics (e.g., age and sex), 
family characteristics (e.g., father involvement with children, mothers' role 
satisfaction, and extended family support), and factors beyond the family 
(e.g., culture) (Zaslow et al., in press). Research restricted to a status 
strategy — mother is or is not employed— gave way to research focusing on 
mechanisms and processes, the factors associated with differing outcomes 
of maternal employment for children. 

The research on child care is following a. similar pattern of evolution 
(Belsky, 1984; Phillips, 1988). A first wave of studies asked whether the 
increasing rates of participation of young children in family day care and 
center care was cause for alarm. Did the development of children in 
supplemental child care differ from that of children cared for by parents? 
The accumulating evidence, however, has forajd a shift in the research 
focus. Child care was not found to be inherently or inevitably harmful. 
Rather, it was ^ound to vary greatly as an environment for children, and 
children's development was linked to the variation. A second wave of child 
care search, still in progress, examines children*s development in light of 
variations in the enviroi.ment of child care. 

According to Phillips (1988), the major focus of a third wave of child 
care research is begirning to emerge. This phase will view the home 
and child care environments as linked and mutually influential. Children*s 
development is beginning to be undersiood in light of experiences across 
the two care settings. 
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Each succe.ssive wave of child care research reflects progressively 
greater conceptual complexity and methodological refinement. Yet the 
question central to each wave remains important, even as the new ques- 
tions emerge. That is, the waves of research overlap and complement one 
another, r Jher than supplanting each other. 

It is important to continue to ask how the development of children 
reared at home and in child care settings differs (the question focal to the 
first wave of research), even as quections are asked about the implications 
of poor-quality care in comparison to care that is adequate or of high 
quality (second wave) and about the joint impact of the child's home and 
the child care settings (third wave). Although there are methodological 
weaknesses as well as strengths in each research wave, we view each phase 
as using research approaches appropriate to the central question "being 
addressed. We begin, however, not with the first wave, but one step further 
back, in the research on maternal deprivation. 



ROOTS OF CHILD CARE RESEARCH: 
MATERNAL DEPRIVATION 

The alarm phase of research in child care has its roots in the substantial 
body of clinical and empirical studies of children experiencing maternal de- 
privation and institutionalization (long or short stays in residential facilities 
for children). It was not only initially considered possible that child care 
might belong on a continuum with the institutionalization of children, but 
actually explicitfy stated that this was the case. The influential 1951 World 
Health Organization Expert Committee on Mental Health concluded on 
the basis of the work of John Bowlby (1951), that "day nurseries" consti- 
tuted a form of maternal deprivation with permanent negative effects on 
children (Rutter, 1981a). 

Studies of short-term (hospitalization, short-stay residential nursery) 
and long-term (long-stay residential nurseiy, institutionaUzation) parent- 
child separations, many of them rooted in the psychoanalytic tradition, 
do indicate problems in children's development (e.g., Freud and Buriing- 
ham, 1944, 1973; Goldfarb, 1943; Provence and Lipton, 1962; Ribble, 
1965; Robertson and Robertson, 1971; Spitz, 1945; Wolkind, 1974). These 
problems range from acute distress syndrome, associated with short pe- 
riods in care, to conduct disorders, problems in forming relationships, 
and intellectual deficits, associated with longer !erm care (Rutter, 1981a). 
In particular, "an institutional upbringing which involves multiple changing 
caretakers has been shown to lead to important social deficits and problems 
in interpersonal relationships" (Rutter, 1981a:154). But does the accumu- 
lated evidence regarding weeks or years completely away from parents 
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indicate that child care should be considered together with this grouping 
of studies, as a form of maternal deprivation? 

Rutter^s (197P, 1981a) reassessments of the theory and research into 
maternal deprivation are extremely helpful in extracting those elements 
of early views of maternal deprivation (particularly t^iose cf Bowlby) that 
the research evidence has sustained and those elements that have required 
revision. According to Rutter, there have been two important and lasting 
contributions of the early work on maternal deprivation. First, that work 
identified deplorr^le conditions in short- and long-term residential settings 
for children. In response, there have been widespread changes in those 
conditions. Second, studies responding to that work have resulted in an 
understanding of experiences that are necessary for young children's normal 
development 

Above all, that research showed that young children need to develop 
enduring relationships with a limited number of specific individuals, re- 
lationships that are characterized by afifection, reciprocal interaction, and 
responsiveness to the particular and highly individualized cues of the infant 
and young child, and that the child's environment has to provide sufficient 
opportunity for stimulation (Rutter, 1981a, summarizes the evidence). It 
is in the context of familiu relationships that children make their major 
developmental advances in communication and understanding in the first 
years. The growth of language and social understanding depends on the 
child's social exchanges with familiar, responsive others (Bruner, 1983; 
Dunn,-1988; Lx)ck, 1978; Ttevarthen, 1977). 

In other respects, other early conclusions on maternal deprivation have 
required revision in light of subsequent reisearch (Rutter, 1979, 1981a). Per- 
haps most central, tfie initial work emphasized the child's need to become 
attached to the mother in particular, and to be cared for in his or her own 
home, for healthy subsequent development For example, Bowlby's early 
statements viewed ne mother-child bond as different from all other rela- 
tionships (Bowlby, 1951). Subsequent work has not confirmed this exclusive 
emphasis on the mother-child relationship. Rather, the evidence indicates 
a normal tendency for children to form multiple simultaneous attachments 
(Chibucos and Kail, 1981; Dunn, 1983). These attachments tend to be 
hierarchical, with one attachment (often to the mother) most significant to 
the child (Rutter, 1981b). However, mothers are not the only caregivers 
who can provide ihe essential experiences for healthy early development. 
Children can benefit from "multiple mothering" // it provides affection, 
warmth, responsiveness, and stimulation in the context of enduring rela- 
tionships with a reasonably small number of caregivers (according to Rutter 
[1981a], four or five caregivers), who have come to know and be able to 
respond to the child's individual needs and style. 
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Accordingly, researchers no longer beUeve that the effects of institu- 
tionalization on children are solely the result of disruption of the mother- 
child relationship. In the more complex and differentiated view of insti- 
tutionaUzation that has evolved, it is now understood that some of the 
more serious developmental problems follow not from interruption of a 
mother-child relationship, but from an initial lack of any such relationship. 
Rinhermore, the effects of residential care vaiy according to the setting's 
provision of enduring relationships and stimulation; according to the child's 
physical status (e.g., nutrition, pre- and postnatal complications); and to 
the family circumstances surrounding the institutionalization, particularly 
family discord. Thus, the nature and circumstances of the separation in 
combination with the characteristics of the child determine its implications 
raiher than the single fact of mother-chlM separation (Rutter, 1979, 1981a; 
Wolkind, 1974). 

Of particular importance in the present context, Rutter*s reassessment 
of the maternal deprivation research concludes that child care does not fall 
on a continuum with institutionalization (Rutter, 1981a:154): 

[Xjhere is a world of difference oetween institutional care without any 
parental involvement and day care in which the mother remains a key 
figure who continues to actively participate in looking after the child. For 
these reasons, little weight can be attached to the rssulls of nsideruial 
group care as a basis for assessing the probable sequelae of group day 
care. 

In sum, infants and young children tend to form several attachments 
to a small number of selectea individuals. A healthy environment for child 
development doe? include at least one secure attachment, but does not 
necessarily require care exclusively by a mother. Rather, environments 
that provide stable, warm, responsive, and stimulating relationships with 
several caregivers, if these relationships are limited in number, can encour- 
age healthy psychological development. Child care differs fundamentally 
Trom institutionalization and should not be considered part of the same 
phenomenon simply on the grounds of mother-child separation. Yet when 
child care environments fail to provide those elements found to be essential 
to normal development — and instead involve a large number of caregivers, 
frequent changes in caregivers, lack of responsiveness to the child as an in- 
dividual, and lack of social and cognitive stimulation— they can be expected 
to have negative implications for development 
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FIRST WAVE OF CHILD CARE RESEARCH: 
DEVELOPMENT OF CHILDREN IN CHILD CARE AND 
THOSE REARED AT HOME 

The impetus for the first wave of empirical, systematic child care re- 
search, then, was the concern that young children would be harmed by 
daily separations from their mothers. As it became clear that mother-child 
separaUons and daily participation in child care did not have the drastic 
negative implications that the maternal deprivation construct predicted, 
important questions nevertheless remained: Did the. development of chil- 
dren in supplemental child care differ from that of home-reared children in 
meaningful if less marked ways? Were there subgroups of children whose 
development was enhanced by the child care experience? Were there sub- 
groups of children whose participation in child care was associated with any 
degree of risk for development? 

Several comprehensive reviews of the first wave of child care research 
by Belsky and colleagues (Belsky, 1984; Belsky and Steinberg, 1978), Clarke- 
Stewart and Fein (1983), and Rutter (1981b) have addressed these questions 
and provide extensive documentation, summarized below. Consistent with 
the assumptions about development presented in the preface to these 
chapters, we assume that the impact of child care differs by domain of 
development As such, we present the major findings separately for the 
areas of intellectual and social development However, we cannot present 
findings separately by developmental level because researchers have made 
surprisingly little effort to differentiate the outcomes for children exposed 
to child care according to child age. The evidence rests largely on a 
mosaic of cross-sectional studies, rather than on longitudinal studies aimed 
at documenting the changes and consistencies in children's needs in child 
care as they get older. The major exception to this pattern is that the 
infancy period has been singled out for particular focus. But the years 
from toddlerhood through school age are rarely discussed in the child care 
literature with an assumption of changing developmental needs. 

A further limitation in this wave of child care research in the United 
States that is important to note is its very heavy reliance on studies of 
center care, rather than the demographically more prevalent family day 
care. In this respect much can be learned from the European research, 
which has more consistently encompassed family day care as well as center 
care in its attempts to examine the impact of child care experience versus 
parental care (e.g., Cochran, 1977, Lamb, Hwang, Book'^tein, et al., 1988; 
Lamb, Hwang, Broberg, and Bookstein, 1988). 

Intellectual Development 



On mer ares of intellectual development, reviews of the evidence 
O elude that "children in day care centers do .as well as those ax home 
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... or lhai they do beiier, ai least for a time or on some measures" 
(Clarke-Stewart and Fein, 1983:965). 

Social class is an important factor ;n understanding the findings for 
cognitive development among children i.i child care (Belslgr, 1984; Belslgr 
and Steinberg, 1978). Studies of more econoniically advantaged childien in 
community-based child care find either no differences in cognitive devel- 
opment related to child care participation or more advanced development 
among these youngsters. Studies of economically disadvantaged children 
in high-quality child care intervention programs, however, consistently find 
more advanced cognitive development in day care children than in home- 
reared children. These children do not show the declines found for their 
home-reared counterparts from disadvantaged families on tests of intellec- 
tual development 

Although Belsky's reviews (Belslgr, 1984; Belslqr and Steinberg, 1978) 
conclude that, overall, middle-class child care and home-reared children do 
not differ on indices of intellectual development, Clarke-Stewart and Fein 
(1983) diverge in their assessment of the research, pointing to indications of 
superior scores on cognitive indices in some studies of children attending 
community-based child care programs (e.g., Doyle, 1975; Rubenstein et 
al., 1981). Thus, for more economically advantaged children in community- 
based programs, the most consistent conclusion appears to be that child care 
attendance does not have negative implications for cognitive development. 

In children from disadvantaged families, measures of IQ (that are lan- 
guage dependent) typically decline beginning in the second year of life (see 
Slaughter [1983] for discussion of this pattern and the types of measures 
on which it occurs). Reviews of the evidence on early intervention pro- 
grams for children at risk for this decline indicate that such programs are 
effective in preventing or slowing the decline. Bryant and Ramey (1987), 
for example, in an excellent receht review of this evidence, restricted their 
examination to methodologically adequate experimental studies of early 
intervention programs and considered the role of child's age at entry, dura- 
tion and intensity of intervention program, nature of educational activities, 
and whether the child or parents were primary targets of the intervention. 
They conclude that program effectiveness was most closely linked with the 
child's (or family's or both) extent cf contact with the intervention pro- 
gram and that "the most improvement in intellectual development occurs 
when children attend day care and families receive parent training or other 
services" (Bryant and Ramey, 1987:71). Interventions were found to be 
effective irrespective of whether they were initiated during infancy, early 
childhood, or the preschool years. And the type of educational emphasis 
and the curriculum were not closely linked with outcomes. 
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Findings of the early inierveniion programs indicate thai gains on 
measures of intellectual development are temporary rather than perma- 
nent (evidence summarized by Clarke-Stewart and Fein, 1983; Haskins, 
1989). However, longitudinal evaluations of early intervention that include 
outcome measures in addition to IQ show some persistent effects. For ex- 
ample, in one longitudinal analysis of 10- to 17-year-olds who had attended 
early intervention programs, although group differences on IQ did not per- 
sist, differences on measures of school-related behavior did: children who 
had participated in intervention programs were less likely to repeat a grade 
in school and less likely to be referred for special education than those who 
had not participated (Darlington et aL, 1980, Lazar et al., 1982). 

Recent research also indicates that when an intervention program is 
continued into the elementary school years, complementing the child's 
regular school participation, differences can be sustained. Horacek and 
colleagues (1987:762) found that "children who participated in both [a] 
preschool program and [a] school-age support program performed better 
in school than the group that had only preschool" intervention, even though 
the intervention at school age was of limited intensity. Thus, children at 
risk for school failure may benefit most from a combination of early and 
sustained intervention. 

Haskins (1989), in reviewing the findings on the impaa of early inter- 
vention programs, urges a distinction between model intervention programs 
(e.g., those considered in the Bryant and Ramey [1987] review) and Head 
Start Haskins points out that both types of programs yield "significant 
and meaningful gains** on measures of intellectual performance by the end 
of the first year of intervention, but it is only for the model programs 
that there is evidence of strong positive effects on the later school-related 
behavior variables. He suggests several possible explanations for this differ- 
ence in the findings for model early inteuention programs and Head Start. 
Since data collection has been far more extensive and systematic for the 
model programs, the long-teim effects of Head Start may be undetected by 
the fewer and less rigorous Head Start outcome studies. However, there 
are fundamental program differences that could underlie the difference in 
longer term implications of the two kinds of programs: Head Start en- 
compasses sites ranging substantially in quality; while model programs are 
consistently high quality. Furthermore, Head Start selects for partidpation 
the most disadvantaged children and families, but draws control groups 
from those remaining on the waiting list and who are thus relatively less 
disadvantaged. Vfork by Lee and colleagues (1988) suggests that particu- 
larly because of Head Start selection practices the impact of Head Start 
may be systematically underestimated in studies. 

Haskins (1989), while apologizing for the tendency of social scientists 
to call for more research, notes the particular need for methodologically 



70 



54 



WHO CARES FOR AMERICA'S CHILDREN? 



rigorous longitudinal studies of Head Start We concur that Head Start, a 
federally supported, comprehensive early child development intervention, 
with strong evidence of short-term benefits in the intellectual domain, 
should be the focus of carefully planned longitudinal studies that track a 
broader array of social, emotional, and cognitive outcomes. 



Social Development 

Attachment 

In studying the socioemoUonal development of children in child care, 
researchers have been concerned about the nature of mother-child relations. 
Do children in supplemental care show patterns of attachment similar to 
those of home-reared chUdren? What happens to children who enter 
child care during the developmental period (the first year of life), when 
the attachment to mother is forming? Before turning to the evidence on 
child care and security of attachment, we briefly consider the attachment 
construct 

TheAttachnuM Construct: Definition and Assessment The term "attach- 
ment," as used in the psychological research, has its roots in the work of 
Bowlby (1969, 1973, 1980). Bowlby stressed two central functions of an 
infant's enduring relationship with its mothen the provision of a "secure 
base** from which the infant could explore the environment and the pro- 
vision of a "haven of safety** to return to when stressed or distressed (see 
Campos et at [1983] for a discussion of the evolution of the attachment 
construct). The security of the infant with the mother, that is the use of 
the mother both as a secure base and a haven of safety, has been widely 
evaluated using an assessment known as the Ainsworth "strange situation** 
(Ainsworth et aL. 1978). In this laboratory situation, infant behavior to- 
ward its mother is observed in a sequence of eight episodes involving 
introduction to a novel situation in the presence of the mother, behavior 
toward a female stranger in the presence and absence of the mother, infant 
beliavior when left alone in the novel Sv^tting, and reunion behaviors witn 
the mother. The components of the strange situation (unfamiUar setting, 
unfamiliar though friendly adult, separation, and reunion) were devised 
in keeping with Bowlb/s view that attachment behaviors would be most 
readily observed in a context in which the baby is stressed or aroused. 

The Ainsworth strange-situation assessment, as it has been widely used, 
distinguishes three qualitatively different patterns of attachment (aUhough 
recent work raises the possibility of a fourth category). In this assessment, 
infants rated as securely attached "tend to seek proximity to, and amtact 
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with, aitachmeni figures. . . . Moreover, such infants manifest clear pref- 
erences for their caretakers over the stranger" (Campos ei aL, 1983:863). 
Approximately two-thirds of middle-class American infants observed in the 
strange situation (Campos et aL, 1983) are categorized as securely attached; 
while one-third are rated insecurely attached in one of two ways. "Anxious- 
avo!dant** infants "conspicuously avoid their caretaker during the reunion 
episodes, fail to cUng when held, and tend to treat the stranger the same 
way as, or sometimes more positive^ than, their caretaker" (Campos et aL, 
1983:862). "Resistant" or "ambivalently attached" infnnts "lend to resist 
interaction and contact with their caretaker, yet they also manifest contact- 
and proximity-seeking behavior. (These] infants seek proximity and contaa 
before separation, moreover, which may inhibit their exploration of the 
novel environment" (Campos et aL, 1983:863). 

A body of research relates these three pauems of attachment both 
to antecedents (particularly the nature of the mother-infant interaction) 
and asks whether the pauem of attachment is predictive of aspects of 
development Features of mother-infant interaction related to the differing 
patterns oi attachment are the mother's interest in and availability for 
interdCtion with the infant, as well as the emotional tone of interactions. 
Work by Ainsworth and colleagues with a middle-class sample (summarized 
in Ainsworth et a!., 1978) indicates that mothers of secuieiy attached 
infants were more effeaive in soothing and interpreting infant signals, 
that they participated in more face-to-face interaction with their infants, 
and that th^ were more affectionate and emotionally positive with the 
infants. By contrast, mothers of anxious-avoidant babies were more irritable 
and rejecting in their interactions, and mothers of resistant infants were 
more inept and insensitive to signals. Subsequent work has continued to 
differentiate mother-infant interactions according to pattern of attachment, 
but the particular differenUating features have not always been identical 
nor has the differentiation been unambiguous or strong (see evaluation by 
Campos et al., 1983). 

Campos and colleagues (1983) conclude that the evidence that the 
strange-situation classification predi^^Ls developmental status is more robust 
than that it has unambiguous roots in early interaction. Thus, for example, 
chOdren categorized as securely attached as infants have been reponed to 
be subsequently more compliant and cooperative (e.g., Matas et aL, 1978), 
more sociable with peers (Pastor, 198P as v^^ll as more competent with 
peers (Waters et al., 1979), and to engage more effectively in carrying out 
cognitive tasks (e.g., Matas ei aL, 1978). 

Before asking whether participation in child care is related to security 
of attachment as assessed in the strange situation, it is important to call 
attention to concerns expressed in the literature about .ne use of this as- 
sessment. These concerns relate both to the strange-situation classifications 
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in general and to the appUcation of this procedure specifically to children 
who have experienced frequent separations from their mothers because of 
maternal employment (Campos et aL, 1983:869): 

So widely accepted is the system of Ainswonh et al. (1978) for classifying 
individual differences in the Strange Situation that few have stopped 
to ask whether [its] trichotomy constitutes a valid way of clustering 
individual differences 

Indeed, an evaluation of the research carried out by Campos and coUeagues: 
asks (1983:872) wheUier it is "justffiable to equate 'security of attachmeht ^ 
with Strange-Situation classification.'" For example, they note a^wideja'nge 
in reports examining the stability of an attachment classification ov^r tinie, 
including reports that only approximately one-half of a sample' retaiiS the 
same classification over time-(e.g., Thompson et aL, 1982). In addition 
they note the possibiUty that behavior ins the (stressful) strange situation 
may be a reflection not only of the histoiy of motiier-infant interactions, 
but also of the baby's temperamental characteristics, including how easily 
the infant becomes distressed and is comforted, characteristics that "may 
be evident long before tiie attachment relationship is buiU" (Campos et 
al., 1983:868). Campos and colleagues question the original attachment 
groupings and tiie manner in which they were determined. Hnally, tiiey 
point to widely divergent proportions of infants categorized as insecure 
and secure in attachment in studies carried out beyond the United States 
(ag., the work of Grossman et al. [1981] reporting a higher proportion 
of German infants showing anxious-avoidant attachment). Such differences 
raise the possibility of important cultural or experiential differences among 
mfants in the strange situation, particularly the extent to which tiie baby 
finds the experience stressful. 

In keeping virith this perspective on the cross-cultural data, other re- 
searchers have questioned the equivalence of the strange-situation assess- 
ment for infants whose mothers have rarely parted from them in comparison 
with infants who are accustomed to daily departures. Clarke-Stewart (1989) 
in particular questions whether this procedure is "psychologically equiva- 
lent" for infants of homemaker and employed mothers. She notes that 
it is much less likely for the child of an employed mother to see as un- 
usual or stiessful the experiences of a novel play setting, being left by the 
mother with a female stranger or being comforted by her, and reunion with 
the mother. Clarke-Stewart (1989:267) concludes that "we need to assess 
infants' attachment us:ng procedures that are not biased by differential 
familiarity and potentially differential stressfulness." 

Because of these questions, the panel regards the data on security of 
attachment among children who have participated in child care with some 
caution. The almost exclusive reliance on the strange-situation procedure 
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offers one advantage l\ that one can look at comparable data across studies 
(Clarke-Stewart, 1989). Yet, at the same time, there has been a tendency 
among some researchers to uncriticalfy accept the validity of the strange- 
situation classification, even though questions remain about its equivalence 
for samples with different care histories. 

Security of Attachment and Participation in Day Care The findings on 
security of attachment and child care participation are best summarized 
separately for children who begin child care in the first year of life or 
later. For the somewhat older children, attendance in a child care program 
does not appear to alter the hierarchy of attachments (Rutter, 1981a,b). 
Most children do uevelop attachments to stable caregivers and seem to 
gain security from their presence (Howes et aL, 1988). Yet, most children 
consistently prefer proximity, interaction with, and comfort from their 
mothers (see Rutter [1981b] for evaluation of this evidence). Therefore, 
daily hours apart do not alter mothers* primary role in the lives of children 
in child care. 

For these somewhat older children, the months following entry into 
child care may involve "transient distress" that manifests itself fn the 
mother-child relationship (Belsky, 1984). However, beyond this adaptaUon 
period, there are no marked differences in the quality of attachment to 
mother for children in nonparental care and home-reared children in this 
age range. In evaluating these findings, it is important to recall that having a 
mother who is a homemaker does not ensure secure attachment or optimal 
mother-child interactions. As noted above, a nontrivial proportion of 
toddlers with homemaker mothers show "insecure** attachments as assessed 
in thestrange situadon (Richters and Zahn.A\^ler, 1988; Thompson, 1988). 
Furthermore, being a homemaker has been found to be associated with 
depression among working-class women in England (Brown and Harris, 
1978), and depression in the mother, in turn, is associated with problems 
in preschool children. 

Among children who begin their child care attendance foi more than 
20 hours per week during the first year of life, researchers now agree 
that, while a majority show secure attachments to their mothers when 
tested in the strange situation, a higher proportion of the remainder show 
anxious-avoidant attachment to their mothers than do home-reared infants 
(Barglow et al, 1987; Belsky, 1988; Belsky and Rovine, 1988; Schwarz, 
1983). 

There is agreement that infants who start full-time child care in their 
first year are more likely to show this pattern of attachment, but there 
is no consensus about what it iticans (Belsky, 1988; Clarke-Stewart, 1989; 
Richters and Zahn- Waxier, 1988; Thompson, 1988). Some researchers con- 
tend that it refl' 's an undesirable pattern in the infant-mothei relationship 
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thai may have negative implications for later development (Belsky, 1988; 
Belsky and Rovine, 1988); others conclude that the pattern is a manifes- 
tation of other factors, such as patterns of self-selection, which distinguish 
families that do and do not use child care for infants, a different but 
healthy adaptation in infants of employed mothers, or a reflection of the 
methodological issues noted above. 

Rutter (1981b) and Clarke-Stewart (1989) both emphasize ihe possi- 
bilily of self-selection factors distinguishing between families that rely on 
parental care and those that rely on child care. Perhaps the most revealing 
studies on psychological factors that differentiate between mothers who 
choose to be homeraakers or choose to be employed have been carried 
out by Hock and colleagues. For example. Hock and colleagues (1980), 
looking at a group of mothers of newborns all of whom planned to be 
homemakers, found differences between those who carried out this plan 
and those who changed plans and resumed employment Three months 
after the births of their children the mothers who resumed employment 
expressed less positive attitudes about the maternal role and greater diffi- 
culty with infant fussiness. Hock and colleagues (1984) found that in the 
newborn period, mothers expecting to be homemakers differed from those 
expecting to return to employment in terms of how strongly they believed 
that it is important for babies to be cared for exclusively by their mothers 
and in their home orientations. Such differences may have, implications for 
the development of infant-mother attachment. For example, the tendency 
of mothers returning to employment to experience infant fussiness as more 
aversive may imply that they are less responsive to their infants* distress or 
less effective responding to it. Both patterns, as noted above, have been 
linked with the emergence of insecure attachments. Similarly, Crockenberg 
(1981:862) found that "the adequacy of the mother's social support is clearly 
and consistently associated with security of infant-moL'^er attachment" and 
with higher rates of avoidance and anxious attachment when mothers have 
little social support. Perhaps mothers who remain home with their infants 
have better networks of support. Indeed, such a factor could contribute to 
their decisions to be homemakers. 

Ref carchers have also raised the possib Jiiy tha: findings of higher rates 
of anxious-avoidant attachment in infants of einployed mother:, may simply 
indicate a healthy adaptation by infants to child care: such infants may 
show greater autonomy from their mothers or less distress in the assessment 
situation because they are accustomed to separations (Clarke-Stewart, 1989; 
Clarke-Stewart and Fein, 1983). A further possibility (although one that 
Clarke-Stewart [1989] evaluates not supported by available data) is that 
higher rates of insecure attachment in infants who have attended child 
care are linked to poor-quality early care. Perhaps most important, studies 
to date have not yet followed day care children showing anxious-avoidant 
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aiiachmeni lo assess directly the stability of the pattern or its developmental 
implications. 

Stress and Parenting During the First Year The fact that negative findings 
concerning attachment pertain specifically to children who participate in 
full-time child care during the first year of a child's life have led some 
researchers to ask whether stresses unique to this period are indeed taking 
a toll on parent-infant relations. Research in the United States has long 
debated the extent of disruption to parents and to the marital relationship 
when a baby is bom (e.g., E)yer, 1963; Hobbs and Cole, 1976; LeMasters, 
1957), but it is clear that the birth of a child involves rapid readjustment 
within the family that is both stressful and positive. Employed women 
in particular tend to experience an intensification of "role overload** (too 
much expected given dual roles) and "role conflict** (internal conflict about 
the relative importance of work and family roles) with the birth of a child 
(Moen, 1989). 

Brazelton (1986) has questioned whether mothers* early return to 
employment, when added to the stresses of parenting an infant, may limit 
the time and energy mothers and infants have to establish a pattern of 
mutual communication and sensitivity to cues. Furthermore, he points to 
possible obstacles affecting the mother's ability to develop strong positive 
feelings for and about the infant when she needs to cope with frequent 
separations and shares her baby's care with another caregiver. 

C* -,w*vations of parent-infant interaction in the first year of life suggest 
that infants in middle-class families in which the mother is employed 
are engaged in somewhat less playful interaction with their parents than 
infants with homemaker mothers (Zaslow et al, 1989). Further research 
suggests that secure attachment may not be used in the same way by infants 
in families with employed mothers as it is in families with homemaker 
mothers. \&ughn and colleagues (1985) found that security of attachment 
in infancy was an excellent predictor of later socioemotional development 
in children whose mothers were homemakers, but it did not predict later 
socioemotional competence in children whose mothers returned to work 
when their babies were very young. 

Clarke-Stewart (1989) notes several ways in which stresses unique to 
combining employment and care of an infant might be assodated with 
increased rates of anxious-avoidant attachment Anxious avoidant attach- 
ment, as noted above, may be rooted in a rejecting quality to mother-infant 
interactions. Clarke-Stewart (1989:270) points out that "the increased stress 
of handling two full-time jobs, work and motherhood, [could] lead to more 
rejection of every additional burden, including the baby." Alternatively, 
a perception of rejection by the baby might not be a reflection of the 
mother's feelings about the baby, b^. simply her inaccessibility because the 
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tasks facing her when she returns home compete for her time and attention 
with the baby. 

Clarke-Stewart notes several studies that relate attitudmal or per- 
sonality factors among employed mothers (e.g., desire for motherhood, 
psychological integration, anxiety, and dissatisfacuon) and security of at- 
tachment in their infants (Benn, 1986; Brber and Egeland, 1982; Owen and 
Cox, 1988). It is possible that higher rates of anxious-avoidant attachment 
among infants in child care are related to higher proportions of employed 
mothers feeling anxious, stressed, or overburdened. Findings from Sweden 
point out that providing greater flexibility in employment roles may reduce 
the stress that many employed mothers experience. Moen (1989) indicates 
that reports of daily faugue and psychological stress by mothers in Sweden 
are related to the recent birth of a first child. The use of parental leave or 
the reduction of hours of employment to a part-time schedule significant^ 
reduce both indicators of stress. Moen also notes that mothers experience 
significantty greater stress than fathers in Sweden, despite the availabUiiy 
of employment and leave options. 

These findings, taken together, have implications for evaluating paren- 
tal leave policies in tiie United States. We must distinguish between what 
the data permit us to say with some certainty, and where there are problems 
with th'* evidence. We can say with some certainty that U.S. mothers of 
infants, who are also employed fuil time, experience overload and stress. 
Furthermore, we know that factors reflecting psychological distress among 
employed mothers are related lo the emergence of insecure attachment 
in their infants. Researchers agree that infants of mothers who resume 
full-time employment in the first year of their infants' lives show higher 
rates of anxious-avoidant attachment to their mothers. Finally, there is 
evidence from Sweden that parental leave or reduction in hours of parental 
employment can reduce stress in mothers. In the United States, evidence 
suggests that it is only full-time employment, not part-time work, that is 
associated with the pattern of anxious-avoidant attachment in infants. 

Yet there is no research to date that puts these pieces of evidence 
together to establish paths of influence. That is, there is no research in the 
United States examining directly the effect of a period of parental leav-. 
or reduced hours of employment on stress among mothers, on the quality 
of mother-infant relations, or on rates of secure and insecure attachment 
among their infants. Furthermore, as we have noted, there are important 
questions about the single assessment of the mother-infant relationship that 
has been widely used and particularly about its use with children who have 
participated in out-of-home child care. 

Support for a parental le^ve policy in the United States at the present 
time cannot be built on definitive data about its implications for infants, 
mothers, and families. It can. however, rest on a set of individual findings 
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sulRcieni to laise concerns about stress in employed-mother families with 
infants and its possible implications for children. 

Summary of Findings on Attachment and Child Care For children beginning 
child care after the first year of life, there is little indication of differences in 
the mother-child relationship beyond an initial adaptation period. Children 
beginning full-time child care within the first year, however, show higher 
rates of anxious-avoidant attachment to their mothers than other children. 
The interpretation and implications of this pattern need to be further 
scrutinized. Tn particular, it should be a high priority in future research 
both to examine the use of the strange-situation assessment in infants of 
employed mothers and to substantially extend assessment of the mother- 
infant relationship beyond this single measure. Research is also needed 
on the context in which anxious-avoidant attachment arises among infants 
of employed mothers; to trace the development of infants of employed 
mothers with differing attachment ratings; and to directly assess e impact 
of parental leave on stress among mothers in the United States auv ^n the 
quality of the mother-infant relationship. 



Relationships With Peers and Adults / 

Child care researchers have observed and documented the social re- 
lations of children in child care (as opposed to home-reared children) in 
two areas other than the mother-child relationship: relations with peers 
and with other adults. The results suggest that child care children orient 
somewhat more strongly to peers and somewhat less strongly to adults than 
their home-reared counterparts (Belsl^, 1984; Belskj and Steinberg, 1978; 
Clarke-Stewart and Fein, 1983; Rutter, 1981b). 

This peer orientation appears to have positive as well as negative 
correlates. Positively, studies indicate greater complexity and reciprocal 
perceptiveness in the peer interactions of children in child care. In sum- 
marizing this evidence, Clarke-Stewart and Fein (1983:959) conclude that 
children with experience in early childhood programs "have been observed 
to be more popular, ... to form relationships with other children more often 
. . . and more positively or agreeably. . . Negatively, "a number of studies 
have documented the tendency of children in early childhood programs to 
be more antisocial with peers" (Clarke-Stewart and Fein, 1983:959). It is 
important to note that the measures used in studies do not unambiguously 
indicate whether the more frequent peer conflict reflects hostile or angiy 
behavior in a clinically problematic range, heightened aggression within a 
normal range, or simply positive assertiveness. One interpretation of these 
findings is thit "with greater peer exposure comes greater peer interaction, 
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Which is more likely to be both positive and negative in quality" rBelskv. 
1984:13). n J V jr, 

Several studies have reported children in child care to be less coop- 
erative with adults (Haskins, 1985; Rubenstein and Howes, 1983; Schwarz 
et a!., 1974). Schwarz and coUeagues (1974), for example, found child 
care experiences to be associated with greater physical and verbal conflict 
among preschoolers, as well as with less cooperation with adults. Belslgr 
(1984), in reviewing the findings on child care and cooperation with adults, 
raises the p.ossibility that problems may be a reflection of particular ex- 
periences of children in particular child care settings: that is, the effects 
may be program specific. He notes that while the Swedish research does 
show more advanced peer relations among children in child care, there \z 
no indication in this research of differences in children's cooperation with 
adults. Such diffeiences, then, may be a result of specific experiences in 
child care, rather than an inevitable result of child care participation. 

Social Competence 

Clarke-Stewart and Fein (1983) conclude that, in addition to differ- 
ences in the nature of their relationships with adults and with peers, children 
in child care show differences in more general social attributes or charac- 
teristics. In particular, they found the evidence to indicate that children 
in child care show greater social competence. Thus, for example, in work 
by Clarke-Stewart (summarized in Clarke-Stewart and Fein [1983]), chfld 
care children scored higher than home-reared children on a rating of social 
competence that encompassed indices of awareness of social norms, appro- 
priate independence, friendliness, responsiveness, and social confidence. 
Other studies reviewed by Clarke-Stewart and Fein show differences in the 
dimensions of social cognition (social problem solving, perspective taking, 
understanding of emotional labels pnd sex roles) and of behavior in social 
situations (self-confidence, self-sufficiency, assertiveness, tendency to be 
outgoing, helpfulness). In interpreting these findings, Clarke-Stewart and 
Fein hypothesize that children develop greater social competence in part 
from^ the skills required to interact with a range of different peers. 

'iTiere have been few attempts to evaluate the overall socioemotional 
adjustment of children in child care as opposed to home-reared children. 
In particular, the use of clinical measures of adjustment, of known psycho- 
metric properties, has been and continues to be rare in studies of children 
in child care programs. Therefore, it is difficult to say whether differences 
observed between the social behaviors and attributes of children in child 
care and home-reared children reflect variations within the normal range 
or whether from a clinical perspective child care children show indications 
of more or less adequate overall adjustment Similarly, research to date 
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has not addressed the possibility that participation in child care settings has 
distinct implications for the socioemotional development of minority group 
children. For example, are child care programs that incorporate multicul- 
tural perspectives associated with more positive cultural identification? Do 
such program emphases have 'implications for other aspects of socioemo- 
tionai development in minority group children or for their later adaptation 
to elementary school? Thus, while there are indications of greater social 
competence among children in child care, the evidence available to date 
regarding the overall socioemotional development of children in child care 
is extremely limited. 



Methodological Issues 

The first wave of child care research is characterized by a group 
comparison strategy: the development of children in child care is compared 
vwth that of home-reared children. As child care research has progressed, 
there has been growing awareness of methodological issues inherent in this 
approach. ThJ awareness has led both to methodological refinement in 
studies continuing to use a group contrast approach and to the emergence 
of a second wave of studies using a different approach. 

One major methodological issue in the first wave of research is the pos- 
sibility that group differences are not rooted in the child care experiences, 
but rather reflect other ongoing differences among child care children and 
home-reared children and their lamilies (Belslqr, 1984). Such differences 
may be relevant to some "outcomes.'' Perhaps, for example, parents who 
enroll their children in child care are in part responding to an already 
stronger motivation in their children to interact with peers rather than 
adults. Perhaps there are differences in the nature of parent-child inter- 
actions between these groups. Researchers using the two-group approach 
have called for increased use of random assignment to care settings and 
the use of home-reared control groups drawn from child care waiting lists, 
in Older to control for possible preexisting tendencies (Cochran, 1977; 
Lamb, Hwang, Bookstein et al., 1988), and for examination of behavior in 
child care children and their families prior to entry into child care (Lamb, 
Hwang, Bookstein et al., 1988; Roopnarine and Lamb, 1978). 

Another methodological issue in these studies is that child care samples 
have been drawn primarily from high-quality, often university-based, model 
programs. Although these studies can show, for example, whether child 
care under optimal circumstances involves alteration in the mother-child 
relationship, they cannot show whether differences occur for the majority of 
children who attend community-based child care The increasing inclusion 
of community based programs in research using the group comparison 
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approach has forced an awareness of the wide range of experiences of 
children in child care. 

As we have noted, the large majority of studies using a group compar- 
ison approach have focused on center care. Thus, there are relatively few 
data pertaining to the far more widespread family day care. Also, there 
is very little information on whether participation in child care, particu- 
larly communitj'-based care, has differential implications, either salutary or 
stressful, for children from minority cultural, ethnic, and racial groups. And, 
also as noted, the first-wave studies to date are most often cross-sectional 
rather than longitucJinal and thus fail to yield a picture of differential impli- 
cations of child care participation (beyond the infancy period) in relation 
to child age. 

Finally, researchers have also noted that the group comparison strategy 
generally fails to tie findings to particular processes or e:periences. Cnild 
care in the United States seems to enhance both positive and negative 
behaviors with peers, but what specifically are the features that do so? Are 
such effects related to caregiver emphasis on guidance in social interactions? 
lb other specific qualitative features of the program, such as group size 
or ratio? The first wave of child care research points to the need both to 
search fof associations between child outcomes and particular features of 
the child care environment and for refinements in studies using the group 
comparison approach. 



Summary 

One can conclude with some certainty from the fh-st wave of research 
that child care participation is not inevitably or pervasively harmful to 
children's development. Indeed, in certain respects, children benefit from 
experiences in child care. Beyond this broad statement, more detailed 
conclusions from the first wave of child care research need further scrutiny 
as methodological refinements become more widespread among studies 
using the group comparison strategy, notably as studies use sample selection 
or assignment procedures to control for self-selection and as a wider range 
of community-based child care settings, including family day care settings, 
is included in research. At present, however, some conclusions about 
development among child care participants arc possible. 

In the area of cognitive development, there is no evidence that child 
care participation has negative effects among middle-class children. Fur- 
thermore, high-quality cognitive enrichment child care programs have pos- 
itive implications for intellectual development among low-income children 
at risk for declining IQ scores. 

In the area of socioemotional development, the evidence points to a 
pattern of greater overall social competence in children with child care 
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experience. Children in child care show a pattern of peer interactions 
that is richer and more complex, but also characterized by more conflict. 
Children in child care tend to show a shift in social orientation toward 
peers and away from adults. Fbr children beginning full-time child care 
in the first year of life (though not for those starting later or les.s than 
full time), there are differences in the pattern of their attachment to their 
mothers. This finding is open to a range of interpretations, however, that 
will need to be resolved through further rese^ach. 

THE SECOND WAVE OF CHJT.D CARE aESEARCH: 
VARIAllON IN CHILD CAk. ''\LITY AND 
CHILDREN'S DEVELO. ..iJNT 

As child care research moved beyond model programs to include 
community-based family day care and center care, it became increasingly 
clear that child care programs and arrangements are extremely heteroge- 
neous. They vary from minimally structured and custodial environments 
to highly structured and enriched environments. The actual teacher/child 
ratio for 3- or 4-year-old children in centers ranges from 1 teacher per 5 to 
1 per 24 (Vandell and Powers, 1983). Tbys and educational materials can 
be abundant and in good condition or limited and ragged. Caregiving staff 
can have college degrees in child development or have no college education 
or training pertinent to children. There may be low rates of turnover and 
good continuity of relationships between particular caregivers and children 
or high rates of staff turnover and poor continuity ol relationships. Family 
day care providers may l)e isolated from resources and support or part of 
a supportive network. Directors may make use of or generate resources 
in the community for preventive mental health work with children and 
families or may not do so. Parents may feel that they collaborate with their 
child care providers in the care of their children or they may feel criticized 
and excluded. Does this variation in child care quality have implications 
for children's development? The second wave of research asks: Does qual- 
ity of care have an influence on children's development while they are^in 
care? Are there any implications of child care quality that persist into the 
elementary school years? 

The research uses three approaches to measuiing quality. In many 
studies, a global or summary measure is used. Researchers distinguish 
between high- and low-quality care (or high, medium, and low) based on 
a composite picture of such factors as staff/child ratios, caregiver training, 
organization of space, and daily routine. A widely used composite measure 
is the Harms and Clifford (1980) Early Childhood Environment Rating 
Scale. The second approach is to focus on individual components of 
overall quality in relation to outcomes. In such an approach, a specific 
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component of quality, such as stafJ^chUd ratio or group size, is examineti 
in relation to development The third approach is to examine not the 
physical or structural features of child care related to quality (e.g., group 
size, staff/child ratio), but rather to define quaUty in terms of children's 
experiences in care. Thus, caregiver verbal behavior or empathic behavior 
may be relatedao child development 

In contrast to earlier studies, the strategy in this second wave of re- 
search has been largely naturalistic in that it involves the study of correlates 
of quality variation as it actually occurs in community-based (rather than 
model) child care, lb anticipate the discussion of methodological issues for 
this wave of research (as weU as of our assessment of the needs for future 
research in Chapter 9), an understanding of quality would be strengthened if 
the naturalistic approaches to quality were more often complemented with 
sp'lies involving random assignment and manipulation of quality variables. 
Although most studies do control for key family background variables, the 
possibility remains that ongoing characteristics of the families or children 
themselves may affect both their placement in care of varying quality and 
child outcomes. Again, to anticipate, the third wave of'child care research 
is beginning to grapple with these issues. 

Because the second wave of research is still very much in progress, 
the panel commissioned a detailed review of the relevant findings. The 
following summaiy draws extensively on that review (Zaslow, 1988) and 
on one by Phillips and Howes (1987). Our -^iscussion here centers on the 
issue of whether there is evidence that quality of care (as defined in any 
of the three ways indicated above) matters for contemporaneous or later 
development By contrast, our discussion of quality of care in Chapter 4 
attempts to specify which of the structural dimensions of quality have the 
strongest associations with children's development. 



Quality and Contemporaneous Development 

Overall, quality of care has been found to be associated with children's 
cognitive as well as social development when developmental status is as- 
sessed at the same time as quality of child care. These findings hold for 
samples that are diverse both as to family background and type of care 
received. 



Cognitive Development 

Analyzing the cognitive and language data from a study of center care 
in Bermuda, McCartney (1984:251) concluded that, overall, center quality 
"appears to have a profound effect on language development'* A summaiy 
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measure of quality significantly predicted children's scores on several ac- 
cepted assessments of language slalls, including the revised Peabody Picture 
Vocabulary Tbst (PPVT) , the Preschool Language Assessment Instrument, 
the Adaptive Language Inventory, and, for a subsample, ratings of free 
speech in a communication task. Furthermore, the total number of care- 
giver utterances to children predicted children's scores on the Adaptive 
Language Inventory and free-speech samples, whereas conversations initi- 
ated by children with their peers were a negative predictor of three of the 
four language measures. 

In the National Day Care Study of center care in the United States 
(Rnopp et al., 1979), children's change in scores from fal to spring on the 
Preschool Inventory (PSI), a school readiness test, and the PPVT, were 
related to center group size, teacher qualifications, and center orientation. 
In smaller groups, children made greater gains on both measures. In 
centers in which caregivers had child-related training or education, children 
made greater gains on the PSI. Rnally, children showed greater gains on 
test scores in centers where staff cited cognitive development as a goal 
and where the focus was on individual development rather than group 
experience. 

As in the study by McCartney (1984), cognitive development in chil- 
dren in the National Day Care Study was related to observed caregiver 
behaviors. In centers with lower gains in PSI scores and thus less advanced 
development, caregivers showed less individual attention to children, en- 
gaged children in more open-ended and fewer structured activities, and 
interacted with children more often in large than in medium-sized groups. 
Greater gains in scores on the PPVT were related to interactions occurring 
with individual children and with medium-sized groups, with more teacher 
management of activities, and more social interaction with children. 

Findings reported by Goebnan and Pence (1987a) extend the cogni- 
tive findings to family day care settings. Studying care quality in Wtoria, 
Canada, they found quality of care to be much more variable in family 
day care than in center care, and a "much more potent predictor of chil- 
dren's language development than 'quality in centers" (Goelman and Pence, 
1987a:99). Tbtal quality scores predicted children's PPVT language scores 
as well as their scores on the Expressive One- Word Picture Vocabulaiy 
Tfest. 

« 

Social Development 

Quality of care is also predictive of children's concurrent social de- 
velopment from toddlerhood through the preschool years. For example, 
Anderson and colleagues (1981) noted that the behavior of 2 1/2-year^lds 
in a laboratory observation differed according to the level of involvement 
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of the center caregivers with the children. With highly involved caregivers, 
children showed behavior suggestive of secure attachment; more initial 
exploration in an unfamiliar room; more physical, visual, and vocal contact 
with the caregiver; and selective orientation to the caregiver rather than a 
stranger after a period of time alone in the laboratory playroom. 

Howes and Olenick (1986) contrasted the compliance and self-regula- 
toiy behaviors of toddlers in high- and low-qua!iQr center care. Observa- 
tions indicated that children in the low-quality settings were less compliant 
and more resistant In laboratory observations, children jfrom low-quality 
centers were less likely to regulate their behavior in a situation requiring 
restraint. McCartney and colleagues (1982) found ratings of center quality 
to be related to preschoolers' social as well as cognitive development In 
centers in Bermuda with lower overall quality, children were given lower 
ratings on sodabiuty and consideraten^, using the Classroom Behavior In- 
ventory. Children in centers with less adult talk to individual children were 
found to be less adult oriented, and the language environment of centers 
also predicted ratings of child considerateness. Extendmg the findings to 
family day care, Clarke-Stewart (1987) reportcl ess optunal social develop- 
ment in children whose caregivers less often ei iged them in conversation 
and less often touched them, read to them, or gave them directions. 

A study carried out in Sweden (Lamb, Hwang, Broberg, and Bookstein, 
1988), however, does not support the prediction that high-quality care is 
associated with greater social or personality maturity. In that study, quality 
of care was related in inconsistent and contradictory ways with outcome 
measures. For example, children who were observed to be more sociable 
boft with peers and unfamiliar adults were in out-of-home child care (both 
cent^.r and family day care) that was rated lower in both positive and 
negative events occurring in child care as observed using the Belslty and 
Walker checklist Similarly, regarding a measure of personality maturity, 
quality of out-of-home care was significantly preuictive, but not in the 
expected direction: out-of-home care of lower quality (as measured by the 
Belslty and Walker checklist) was associated with greater maturity. Lamb 
and colleagues urge cauti^. n in generalizing to child care in the Unfted 
States from these findings. They note, in particular, that all out-of-home 
care in Sweden is of exceptionally high quality by comparison with that 
in the United States. They raise the possibility that the limited quality 
variation tapped by their measures is not suflicient for an assessment of the 
implications of care quality and underlies the contradictory findings. They 
conclude that consistently high-quality care in Sweden "makes this culture 
a poor choice for research emphasizing the quality of out-of-home care" 
(Lamb, Hwang, Broberg, and Bookstein, 1988:39). Interesungly, social 
skills as well as personality maturity in that study were positively predicted 
by time spent in r it-of-home care. Thus, more time spent in (uniformly 



85 



THE EFFECTS OF CHILD CARE 



69 



hijh-quality) Swedish family or center day care positively predicted social 
development, whereas variation wiffiffi thfe limited quality range vt^as not a 
predictor of social development in a consistent manner. 

Overall, then, the findings for social development, as for cognitive 
development, support the prediction that care quality is related to measures 
of development. 

4 Longitudinal Correlates of Child Care Quality 

Five studies have been carried out in the United States that relate 
quality of child care at one age to later development. TWo of the studies 
focus 01. the quality of care during toddleriiood and predict development at 
age 3 (Carew, 1980, Golden et al., 1978);^ the other three studies examine 
quality >f care during the preschool years in relation to development 
in kindergarten or later (Howes, 1988; Howes, in press, a; VandeJl et \, 
1988). Each of these studies supports the hypothesis that quality of care nas 
continuing effects. The findings again pertain to family day care as well as 
center care and to samples of children from differing family backgrounds. 
Because of iheir particular relevance for policy, we note especially the 
findings extending beyond the preschool years. 

In a prospective study by Howes (1988), children's social and cognitive 
development vras assessed at the end of first grade in a high-qualiQ model 
elementary school in light of the quality and stability of the children's 
previous child care experiences. The sample was diverse both in ethnicity 
and socioeconomic status: the ethnicity and socioeconomic status (SES) of 
children in the school were selected to match the distributions in the U.S. 
population. The children had attended 81 different center care and family 
day care settings. Assessment of the children's development occurred 
after 3 years in the lab school and encompassed teacher ratings of the 
child's academic progress and school skills, and parent ratings of behavior 
problems. With family characteristics controlled, higher quality of earlier 
child care was predictive of better academic progress and school skills and 
fewer behavior problems in boys and of better school skills as wel! as fewer 
behavior problems in girls. 

Howes (in press, a) has also reported on analyses from a further 
study examining age of entry (before or after first birthday) and qual- 
ity of child care (high or low) in relation to social and cognitive devel- 



Thesiudics ty Carcw (1980) and Gold'^n and colleagues (1978) aregood exampiesof how waves 
of daycare research have not been entirely separate, but rather overlap. Both studies present 
results pcninenl both to the firsf wave (group comparxj>ons) and to the second ^quality variation;. 
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opment in ihe loddler and preschool periods and in kindergarten. Quality 
of child care was predictive of later social outc mes but not of cognitive 
outcomes. Looking particularly at outcomes during kindergarten, lower 
quality child care predicted more child hostilii^ and less task orientation 
as rated by teachers. Children who entered care before their first birthdays 
and experienced poor-quality care received less positive teacher ratings on 
distractibility and considerateness in kindergarten. 

\&ndell and colleagues (1988) found that the quality of center care 
(high or low) that children received at age 4 affected their observed and 
rated social behavior in three-way peer interactions at age 8. Controlling for 
social class, higher quality care at age 4 for this white middle-class sample 
significantly predicted friendlier peer interactions, more positive affect, 
greater social competence, and better conflict negotiations. Higher quality 
care . t age 4 was negatively correlated with unfriendly interactions, solitaiy 
play, and designations of the child as shy. This study also found significant 
relations between children's observed activities in child care at age 4 (as 
opposed to overall quality of care at age 4) and their social functioning at 
age 8. For example, more positive interaction with caregivers at age 4 was 
related to ratings of the child at age 8 as more socially competent, peer 
accepted, empathic, and capable of negotiating conflicts and frustration. 

The longitudinal evidence now extends only through the early years 
of elementary school; it is as yet limited to a small set of studies; and it 
has not yet eliminated the pocsibility that further variables may explain the 
correlations between quality of crre and child developmc^nt. Nevertheless, 
it is consistent in finding that the quality of center and family day care that 
children experience in the preschool years is associated with measures of 
later development. 

Methodological Issues 

An important strength of the research on chfld care quality is its ability 
to go beyond the model day care programs and more closely describe chfld 
care as i: actually is experienced by the majority of U.S. children. These 
studies encompass samples that vary by ethnicity and socioeconomic status, 
and their findings pertain to family day care as weU as center care. As 
a result, the research on quality clearly permits genei,Jizations beyond 
white middle-class children in university programs. The use of longitudinal 
research strategies also reflects an important strength in this wave of 
research. 

A problem in this wave of research, however, pertains to the way 
in which quality is measured. From a policy perspective, the most useful 
way to assess quality is through specific, potentially regulatable, program 
characteristics such as group size, caregiver/chfld ratio, caregiver training. 
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and educational material available. Many of the studies of quality rely 
- instead on global or summary measures. It is impossible to separate 
the particuki- program features to determine w!uch are most strongly or 
causally related to children's development. Thus, the existing research 
on quaKty often addresses the broad questions— Does quality matter to 
both immediate and longer term development?— rather than the specific 
question of which aspects of quality matter most (see Chapter 4). In a 
simihr vein, the research on quality' is limited in its usefulness in the policy 
arena in that it has not, as yet, considered effect sizes. For example, 
the magnitude of improvements on particular child outcomes cannot be 
assodated with specific increments in quality. 

As the research fcis proceeded, a further methodological issue has 
emerged, that of the relationship between measures of quality and family 
characteristics. Higher quality care has been found to be assodated with 
family economic and psychological characteristics in a number of studies. 
Just as the methodological issues that emerged in the first wave of child 
care research gave rise to the second wave, this key issue is sparking the 
emergence of a third wave of studies. How and why are family and child 
care mee-ures linked? 



Summary 

The second wave of child care research strongly supports a key con- 
clusion: child care quality is important to children's development. 

The strength of the second-wave research to date is that it is very 
broadly based. The ki-xage between child care quality and children's 
development !ias been documented using a variety of approaches to define 
quality; samples of varying socioeconomic status; both family day care and 
center day care settings; and cognitive as well as socioemotional measures 
of children's development. Furthermore, there aie now indications that 
quality of care in the preschool years continues to have implications for 
children's development into the eariy school years. 

Further methodological progress in the second wave of child care 
research can be expected in several important areas: wider use of re- 
search strategies involving manipulation of selected quality dimensions; 
more efforts at disentangling the component features of quality to examine 
their rela'^ive contributions; and attempts to determine the magnitude of 
improvement in children's development associated with mea^^'red improve- 
ments in quality. A further methodological issue is already the focus of 
substantial interest, that of the association between family characteristics 
and the quality of care a child receives. 
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TOWARD A TfflRD WAVE OF CHILD CARE RESEARCH: 
THE UNKAGES BETWEEN YASAYVl AND 
CHDJ) CARE ENVIRONMENrS 

Hvo types of evidence indicate that family and c lild care environments 
are related: findings showing linkages between child care quality and family 
SES and findings showing associations between child care quality and family 
social and psychological characteristics. 

Child Care Qualify and 
Family Social and Psychological Characteristics 

Not all studies relating SES variables (e.g., parental education, occupa- 
tion, income) and quality of care report the two to be significantfy related 
(see, e.g., Howes, 1983; Howes and Olenick, 1986; McCartney et al., 1982). 
Those that do report a relationship inaicate that higher SES is associated 
with better quality care (e.g., Anderson et al., 1981; Goehnan and Pence, 
1987b; Holloway and Reichhart-Erickson, 1988; Kontos and Fiene, 1987) 
or that in lower income samples very low SES is associated with higher 
quality care, most likely because of the availability of government subsi- 
dies (Ruopp ct al., 1979). Thus, Anderson and colleagues (1981) found 
middle-class parents of children in "high physical quality" centers to be 
better educated, and Goelman 2nd Pence (1987a) found that children fro*A 
low-resource families (single mothers with little education, low-status occu- 
pation, and low incomes) disproportionately enrolled in low-quality centers. 
Yet, in the National Day Care Study (Ruopp et al., 1979), in centers re- 
ceiving some federal funds, children in classes with better staff/child ratios 
tended to be from poorer neighborhoods, to have less-educated mothers, 
and to come from single-parent families. In general, it appears that in the 
absence of government subsidies, higher quality child care and higher SES 
are correlated. 

Recent studies go beyond socioeconomic factors to point to differences 
in family values and behaviors that are associated with diflerences in chHd 
care quality. For example, Howes and Olenicx (1986) report that families 
using low-qualiiy center care had higher scores on a measure of "complex- 
ity* (parents live apart, work requires travel, long work hours, weekend 
work, split shifi), a variable that can be interpreted to mean family stress. 
Furthermore, parents ol chiluren in high-quality child care were found to 
be more involved and invested i i child compliance. Howes ani Stewart 
(1987) found that families that could be characterized as "nurturing and 
supported'' by a social network had children in higher quality care; more 
"restrictive and stressed" families had children in lower quality care. In 
the study of center care in Bermuda, two family background variables were 
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found to be significantly correlated with center quality: the value the family 
placed on social skills (as measured by parental reports) was positively 
related to the quality of the child care arrangement; the value the famify 
placed on conformity (again measured through parental reports) was neg- 
atively correlated with quality (McCartney, 1984; PhiUips et aL, 1987). A 
partial replication within the United States for this result is reported by 
Konios and Fiene (1987): center quality in the state of Pennsylvania was 
positivety associated with the value the family placed on prosocial behavior. 

Howes (in press, b), in an excellent discussion of the issues, notes 
that family variables and the quality of care may have mutual influences 
over a period of time. A stressed family, for example, may not be able 
to persevere in a search for higher quality care and may place a child in 
a lowei quality setting. Experiences in such a setting then influence the 
child's development (perhaps, for example, with regard to compliance), 
which in turn may increase stress levels in the home. Such patterns of 
mutual influence between school and family have been identified in older 
children, especially boys (Patterson, 1986). 

The Link Between Child Care Quality and Family \^n>b!es 

Given the interrelated nature of family and child care quality measures, 
recent research has asked whether the quality of care has an impact separate 
from family economic and psychological variables. Eviu^nce that family 
variables and the quality of care, separately, contribute to development 
is of two kinds: correlational studies in which care quaUty continues to 
predict child development with family variables conuolled, and research 
designs involving random assignment to different child care situations. 

Studies using correlational designs have consistently concluded that 
family and quality of care variables are important contributors. Howes 
and Stewart (1987), for example, examined the role of family character- 
istics (factor scores describing families as "nurturing and supported" or 
"restrictive ^nd stressed'') and quality of child care in predicting the level 
of children's play with objects, peers, and aduLj. Each set of variables 
significantly predicted level of play with the other set of variables con- 
trolled. McCartney (1984) concluded that the quality of center care was as 
predictive of cljildren's language skills as family background variables. 

As research using the strategy of controlling for correlated family 
variables progresses, one can anticipate the assessment of a wider range 
of family variables and the use of direct observation of family processes, 
rather than reliance on self-report measures. An excellent recent example 
of progress in both respects can be seen in the work of Owen and Henderson 
(1989). In this study, child care quality at age 4 was found to be related to 
several measures of mother-child and father-child interaction as observed 
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at 12 months: chUdren in higher quality care at age 4 had shown less 
negative affect at 12 months and had parents who had been rated as 
more sensitive and positive. However, even with these early observational 
measures controlled, children in higher quality care at age 4 were observed 
to show more advanced social skills. 

A study by McCartney and colleagues (1985) goes beyond a correla- 
tional design to ask what happens to children of lower socioeconomic status, 
compared with more advantaged children, when they are in center care of 
higher overall quality. In this study, the social and cognitive development 
of children attending a government-run center for low-income children in 
Bermuda was compared with the development of children attending eight 
private child care centers on the island. 

The children at the governmert centers had mothers not only with 
lower occupational status, but also with lower verbal IQ scores than mothers 
in the comparison group. At the same time, the overall quality of the 
government center was the highest of the centers as measured by ihe Early 
Childhood Environment Rating Scale. .An 'ysis of the developmental status 
of the children in the government center with children of the same age 
attending all other child care programs indicated higher scores for those in 
the government center on measures of language development, intelligence, 
and task orientation, as well as on indices of sociabihty and consideratenes^. 
The authors comment that the findings "are especially convincing because 
the comparison group consists of children of higher SES ..." (McCartney 
etal., 19^'" ''^). 

Studi- ,olving random assignment of children to groups varying 
as to quality of care provide the most rigorous examination of whether 
quality has an impact independent of family factors. Experimental designs, 
which randomly assign children to differing child care situations, ^ re, a 
widely used strategy in studies of early intervention for chUdren from 
disadvantaged families. In a recent review of that evidence, Bryant and 
Ramey (1987) identified assessments of 17 early intervention programs 
that involv ' random assignment to intervention or no-intervention groups. 
They restnctec" their attention to studies involving sach designs in lig..t 
of concerns about the failure, in other studies, "to ^nsure adequately the 
initial equivalence of educationally treated and untreated (control) groups" 
(Bryant and Ramey, 1987:35). The crucial finding from that review is that 
the program benefits, as measured by IQ scores, were most closely related 
to the intensity of contact (amount and breadth) a child had vwth the 
?nlervention program. This pattern, identified by looking across studies, 
i^as also been found within a study that systematically varied children's 
extent of contact with an intervention program (Horacek et al., 1987). This 
dose-response relationship in experimentally oriented research permits us 
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to conclude with confidence that programs involving high-quality care have 
positive implications for children, independent of family background factors. 

Although designs involving randomization are widely use<i in early 
intervention studies, they are as yet rarely used in studies of variation 
in quality in community-based child care programs. A notable exception 
illustrates the feasibility and usefulness of such a strategy in studying quality. 
One substudy within the National Day Care Study (NDCS) (Ruopp et aL, 
1979) was carried out in the Atlanta public school system and involved 
random assignment of children, within child care centers, to classrooms 
varying systematically on quality factors. This substudy confirmed the 
findings of the overall NDCS that children's growth on cognitive measures 
from fall to spring was linked most closely to the quality component of 
group size in child care centers. 

Studies of variation iiv child care quality in community-based care 
appear lo be at an early and '^e^riptive phase, documenting naturally 
occurring variation and its correlates. Such a descriptive phase appears both 
important and necessary (e.g., it revealed the family-quality associations), 
and it will be especially important in future work on dimensions of quality 
to follow the path of the intervention studies and the NDC3 in using 
experimental designs. 

The conclusion best supported by the existing research is that children 
who are cared for in both child care and the family are influenced by both. 
As the research in tht new wave progresses, an increasingly clear picture 
will emerge of how care in one environment can offset or complement 
care in the other. One example of this more complex conceptualization 
comes from rexnt research by Howes and colleagues (1988). In that 
study, toddlers with insecure attachments to both mother and caregiver 
showed the least ability to engage in interactions with caregivers while in 
child care. Children with insecure att?chn.ents to their mothers but secure 
attachments to caregivers showed behaviors indicatiitg that the relationship 
with the caregiver was compensatory: "These children appeared more 
socially competent than the children who failed to form compensatory 
secure relationships with alternative caregivers (1988:415)." The social 
behavior of toddlers in child care was thus a reflection of relationships both 
at home and in the child c?'"e st\ * ig. 

As research progresses, consideration of indirect as well as direct effects 
can also be expected. That is, not only are children directly in-;uenced by 
both of their care settings, but child care can have implications for parents 
that in turn influence children. Thus, for example, Parker and co'Jeagues 
(1987) found that mothers who participated in the supportive activities 
oflfered by Hea^ Start reported fewer psychological symptoms, more feelings 
of mastery, and greater satisfaction with the current quality of life at the 
end of a year. The researchers note that such changes in the mothers may 
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well have implications for children: "In addition to the direct effects on 
children of Head Start, future research should also examine the potentially 
positive indirect effects on children stemming from the enhanced parental 
well-being that parents' involvement in Head Start programs produces" 
(Parker et al., 1987:232). Similarly, Edwards and colleagues (1987) found 
participation in a high-quality infant day care program to be associated with 
changes over time in parent-infant interaction. Parents of center children 
diverged over time from other parents in such behaviors as playing with, * 
holding, and touching their babies. The autl^ors relate the increases in 
those behaviors among the parents to the ch.-J-centered orientation and 
behavior of the center caregivers. Indeed, the changes in parental behavior 
mirrored observed a\regiver behaviors. It will be important, then, in future 
work to examine fuMher the implications for parents of their children's 
participation in programs of varying quality and to complete the picture by 
determining the indirect effects of these influences on children. 



Summary 

Work reveals that a child's experiences at home and in a child care 
setting are not separate and unrelated experiences: they are very much 
linked. Although family and care quality factors are not independent, both 
sers of factors contribute to children's development: that is, children who 
experience care both in child care settings and in the home show the 
influence of both. 

Thus far, the major focus of the third wave of research has been to 
document that a child's placemCiit in ch'na care oi higher or lower quality 
in part reflects family psycl jlogical and socioeconomic factors. In the 
absence of subsidies or interventions, families that are more stre-^^^ed, both 
psychologically and economically, are more likely to use lower quality care. 
The United States thus has a group of children' in double jeopardy: the 
children in greatest need of high-quality care to offset stress at home often 
receive low-quality care. 

Increasingly thorough and rigorous research on the joint contributions 
of home and child care factors to children's development can be expected. 
R)r example, a few studies now identify and control for a wide range of 
family factors In considering the impact of care quality, but future work 
on this issue will have to incorporate views of the family-day care linkage 
that go well beyond the finding that family factors influence choice of care 
quality. For example, how care quality influences family stress levels zad 
parent-chi!d interaction needs to be examined. 
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CONCLUSIONS 

The research on child care is evolving, and our evaluation of the 
evidence points to the continuing need to address issues of methodology. 
Even as it stands, however, the existing evidence from each of the research 
stages we have identified provides the basis for broad conclusions: 

• Child care participation is not a form of maternal deprivation. 
Children can and do form attachment relationships to multiple 
caregivers, if the number of caregivers is limited, the relationships 
enduring, and the caregivers are responsive to the individual child. 

• Child care is not inevitably or pervasively harmful to children's de- 
velopment. Indeed, the evidence points to aspects of development 
for which child care is beneficial. 

• The quality of child care— in either family day care or center care- 
is important to children's development, whatever their socioeco- 
nomic levels and whether one looks at cognitive or socioemotional 
development 

• Children from families enduring greater psychological and eco- 
nomic stress are more likely to be found in lower quality care 
settings. Thu;>, there are children in the United States, especially 
those from low-income families, in double jeopardy from stress 
both at home and in their care environments. 

There is no :rong basis in our review for urging parents toward 
or away from enrolling children in child care settings, although we do 
find unresolved questions concendng full-time care in the first year of life. 
Rather, our review strongly directs attention to the issue of child care quality 
and its impact on children's development Accordingly, the next chapter 
addresses in greater detail two key questions: What are the components of 
care quality? Whjt are the thresholds demarcating high- and low-quality 
care on these dimensions? 
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DEFINING QUALITY 

In the previous chapter we concluded thai, in general, quality of care 
has an impact on children's development Is it possible to be more specific, 
to identify the dimensions of quality thai are most closely linked with the 
development of day care children? 

Researchers who have gone beyond summary measures (a center's 
quaKty is "high" or "low") to identify particular qualitative dimensions in 
child care settings have generalfy focused on one of two approaches to 
defining or measuring quality: children's daily experiences in care (e.g., 
Anderson et al., 1981; Carew, 1980) or specific structural features of the 
care environment, such as group size, ratio, caregiver training, available 
space, and equipment (e.g.. Berk, 1985; Fosburg, 1981; Ruopp et al., 1979). 
Of the*-:, two approaches, the one that most closely links day care participa- 
tion with developmental outcomes is that focusing on children's experiences 
(Belsky, 1984; Bredekamp, 1986). Children's development is particularly 
closely associated with caregiver-child interactions. For example, the com- 
prehensive study of child care centers carried out on the island of Bermuda 
showed that one aspect of interaction, caregiver speech to children, was 
the strongest predictor of development (McCartney et al., 1982). 

If children's daily experience in child care is key, what is the role of 
structural features? They appear to support and facilitate more optimal 
interactions (Belsky, 1984). In the National Day Caie Study (NDCS), 
for example, structural features of the environment were associated with 
caregiver and child behaviors observed in centers (Ruopp et al., 1979). 
Observed behaviors in turn were predictive of gains children made in 
a year on measures of cognitive development. Although environmental 
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features cannot ersure that more optimal patterns of interaction will occur, 
they can increase the likelihood of responsive and stimulating interactions 
and thus of closer to optimal developmental outcomes. 

The distinction between structural and interactive dimensions of quality 
made in research is useful in. differentiating between the two aienas in which 
efforts can be made to enhance the quality of child care: government 
regulations and professional standards. 

Regulations establish minimum standards that are enforceable by slate 
licensing authorities. Most regulations aim at structural dimensions of 
quality. For example, in a survey of state regulations for chHd care centers 
carried out for the panel, we found that all states regulate stafl^child ratios 
and the square footage per child of indoor space in child care centers. 
Many states further specify training required of center staff (directors, 
teachers, and assistants) and square footage available per child outdoors 
(see Appendix A). Although many slate regulations consider such factors as 
the nature of disciplinary interactions permitted (i.e., corporal punishment), 
the focws of regulations is generally not on the interactive aspects of quality. 

In contrast, professional standards cover structural features and in- 
teractive aspects of child care quality.^ Unlike regulations, professional 
standards specify p)als for quality care. 

The accreditation criteria of the National Academy of Early Childhood 
Programs of the National Association for the Education of Young Children 
(NAEYC), for example, go beyond structural features such as group size and 
ratio to include criteria for quality interactions among staff and children, 
as well as for staff-parent interaction. The NAEYC accreditation criteria 
include the following statements regarding staff-child interactions (National 
Association for the Education of Young Children, 1984:8): 

Staff interact frequently with children. Staff express respect for and 
affection toward children by smiling, holding, touching, and speaking to 
children at their eye level throughout the day. . . . Staff are available 
and responsive to children; encourage them to share experiences, ideas, 
and feelings, and listen to them with attention and respect. 

These criteria were developed on the basis of a review of research and 
of approximately 50 evaluation documents (i.e., program standards In lo- 
calities), as well as the judgments of 175 early childhood specialists. Tb 



Appendix B summarizes ' jr professional standards of quality, the accreditation cnlena of the 
National Academy of Early Childhood Programs of the National Association for the Education 
of Young Children, the Early Childhood Environment Rating Scale, the National Black Child 
Development Institute's safeguards, and the Child Welfare League of Americas standards for 
day care service. It also presents the criteria for quality given in two sets of requirements for 
receipt of federal funds, the Federal Interagency Day Care Requirements and the Head Start 
performance standards. 



ERIC 




86 



IVHO CARES FOR AMERICANS CHILDREN? 



date, 675 child care centers in 47 states have completed the process of self- 
study and external observation necessary for accreditation. Research with 
the observation component of the accreditation program has supported 
the reliability and validity of the assessment of interactions in early child- 
hood settings and underscored the importance of siaff-chilcf interactions in 
evaluations of program quality (Bredekamp, 1986). 

Federal and state legislative efforts to ensure the quality of care that 
children receive in child care centers and family day care have primarily 
addressed regulatable aspects of care. Accordingly, we summarize below 
the evidence regarding the structural aspects of quality. The NAEYC 
accreditation program serves as a reminder, however, that it is possible 
to deUneate well-grounded guidelines for high-quality interactions in early 
childhood programs and that child care professionals view such guidelines 
as attainable. Although focusing on the "regulatable aspects" of quality in 
the following discussion, we affirm Morgan's (1982) view that regulations 
and standards are important in improving the quality of child care services. 

RESEARCH FINDINGS ON STRUCTURAL ASPECTS OF QUALITY 

Conclusions regarding the structural aspects of quality rest on the com- 
plementary perspectives of research and professional practice. Research has 
examined empirically the question of which features of center and family 
day care settings are most closely associated with children's development, 
but there is an important gap in the existing research: with few exceptions, 
it has not addressed the question of acceptable versus unacceptable ranges 
on the key structural dimensions. At what point, for example, does group 
size become too large to support development? Research has determined 
whether a structural feature is important; however, determining where "to 
draw the line" between what is acceptable and what is unacceptable comes 
from standards developed for professional practice. 

The existing body of research on the structural dimensions of quality 
identifies three important sets of variables: major policy variables (identified 
in the National Day Care Study), i.e., group size, ratio, and caregiver 
qualifications;^ additional variables (which pertain to both family and center 



2 

The NDCS (Ruopp ci al., 1979) defined group size in a day care center as the total number of 
children present in or assigned to a class or to a principally responsible caregiver; ratio in center 
day care as the number of caregivers divided by group size; and carcffvcr qualifications in terms 
of total yt^^Ts of education, whether or not a caregiver had child-related training, and years of ex- 
perience in daycare. Child-related trainingwas defined as presence or absence of special training 
received by caregivers in high school, junior college, vocational or technical school, college, or 
graduate school that was directly related to young children (in such fields as day care, early child- 
hood education, child development, child psychology, or elementary education). Child-related 
training almost ahvays invoh^etJ a combination of field work and classroom instruction. 
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day care), i.e., caregiver stability, structure or curriculum, and space and 
equipment; and factors specific to family day care, i.e., licensing and age mix 
of children. In this chapter, after evaluating the evidence for these three 
sets of variables, we identify several other aspects of quality that have not 
received extensive research attention, notably, overall center size, parent 
involvement, and sensitivity to the cultural ethnic and racial backgrounds 
of children. We also consider professional standards on acceptable ranges 
on the key structural dimensions of quality. 

Group Size^ Ratio, Qualifications: 
The Iron TViangle 

The NPCS (Ruopp et al, 1979) proposed that the debate on quality 
focus on three variables that it called the policy variables. These three 
variables, recently redubbed the "iron triangle" (Phillips, 1988) are group 
size, caregiver/child ratio, and caregiver qualifications. The NDCS (Ruopp 
ei aL, 1979; Uravers ei al, 1979) concluded that of the three key policy 
variables, group size had the most consistent and pervasr-^ effects on 
teacher and child behavior in child care centers and on children's gains on 
L .gnitive tests from fall to spring. In thai study, ratio was clearly important 
for infants and toddlers, but had less effect on preschoolers. Of the three 
aspects of caregiver qualifications considered— education, training in child 
development, and experience in child care—only speci^ed training in 
child development had consistent positive correlations with development 
for preschoolers. 

Much of the subsequent research on structural aspects of quality has 
continued to focus on these three key variables. That research afiirms in part 
the conclusions of the NDCS. For group size, the findings are consistent 
co'^ceming the benefits of smaller groups. For caregiver/child ratio, the 
findings are mixed: the findings on ratio for infants and toddlers are more 
consistent than the findings for preschoolers. For caregiver qualifications, 
research confirms the importance of both child-related training and overall 
education. 

Group Size 

Findings concerning group size clearly pertain to both family day care 
and center care. In family day care settings, larger groups ar^ associated 
with less positive patterns of interaction (Fosburg, 1981; fiowes, 1983; 
Howes and Rubenstein, 1985;^ Stith and Davis, 1984), and less advanced 



Howes and Rubenstein (1985) present the:r findings m terms of ratio, but in their study ratio 
and group size are the ne for family day care. 
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development (Clarke-Stewart, 1987). In center care settings, larger groups 
have again been reported to be associated both with less positive interaction 
patterns (Howes, 1983; Howes and Rubenstein, 1985) and developmental 
outcomes (Holloway and Reichhart-Erickson, 1988; though see also Clarke- 
Stewart, 1987; Kontos and Fiene, 1987). 

A decade ago, the NDCS (Ruopp et al., 1979) pointed out thai despite 
findings concerning the importance of group size, this structural aspect of 
quaHty was not consistently regulated, but ratio, which was found to be a 
less important structural feature, was. The report urged wider inclusion of 
group size in child care regulations. Our survey of state regulations shows 
that 10 years later, while group size in family day care is regulated in all but 
3 states, only 20 states and the District of Columbia regulate size for all the 
age groups we examined in child care centers. Five other states regulate 
group size only for infants. Group size continues to be a dimension of 
quality in which important research findings have not influenced policy. 



Ratio 

In family day care, ratio is usually synonymous with group size; there- 
fore the findings oummarized here focus on center care. In the NDCS, ratio 
did not have widespread correlates for preschoolers, but it was important in 
predicting the daily experiences of infants and toddlers. Higher ratios (i.e., 
more children per adult caregiver) were found to be associated with more 
distress in infants as well as toddlers. For infants, it was also associated 
with more child apathy and with more situations involving potential danger 
to the child. 

In further research involving infants and toddlers, ratio does appear to 
be an important factor. Howes (1983), for example, found that in centers 
with lower ratios for toddlers, caregivers were better able to facilitate 
positive social interactions and to foster a more positive emotional climate. 
In another study involving toddlers, Howes and Rubenstein (1985) found 
that children in groups with more children per adult engaged in significantly 
less talk and play behavior. Most recently, lower ratios have been found to 
be associated with a higher incidence of secure attachment to caregivers by 
toddlers (Howes et al., 1988). 

Like the findings of the NDCS, the subsequent research on ratios 
for preschool-age children is not consistent. Howes and Rubenstein (1985) 
found ratio to be important in predicting caregiver and child behaviors 
in center child care, and Holloway and Reichhart-Erickson (1988) found 
that children spent less time in solitary play in classes with better ratios. 
Yet, McCartney (1984) did not find better ratio to be a positive predictor 
of child language development, and Clarke-Stewart (1987) reports that 
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children from classes with more children per teacher were more cooperative 
with peeis and adults in an observation setting. 

Thus, it appears that ratio is particularly important for infants and 
toddlers. Rirther research is needed to clarify the mixed findings for 
preschoolers. Would differentiating between equal ratios in groups of 
varying sizes make a difference? The NDCS, for example, suggested that in 
larger groups with several teachers, lead teachers tend to manage classroom 
activities and direct other teachers rather than interact directly with the 
children. The NDCS continues to stand alone in attempting to study ratio 
and group size as related variables. More work of this kind is needed* 

Ratio is nearly universally regulated by states (see Appendix A), with 
all but one slate specifying ratios. However, there is substantial variation 
in what slates view as acceptable ratios for children of different a^es. For 
example, California and the District of Columbia require a 1:4 stafl^child 
ratio for infants up to 1 year of age, whereas Georgia accepts a ratio of 
1:7 for infants. Similarly, for children of 3 years. North Dakota specifies 
a ratio of 1:7, whereas Arizona, North Carolina, and Tbxas permit more 
than twice this number, 1:15. The substantial range in ratios in regulations, 
particularly for infants, contradicts the research on optimal ratios for the 
youngest children. 

Qualifications 

The NDCS (Ruopp et al., 1979; TVavers et al., 1979) concluded that 
for preschoolers the key caregiver qualification variable was child-related 
training. It was associated with more caregiver social interaciion with 
children, with more cooperation and task persistence among children, and 
with less time children spent uninvolved in activities. However, three issues 
qualify the basic .onclusion that child-related training is central. First, the 
correlations among the different components of staff qualifications — child- 
related training, years of education, and experience— while moderate, were 
"high enough to warrant caution in interpreting individual effects" (Ruopp 
et al, 1979:37). Second, the findings again differed by age of child: for 
example, for infants and toddlers, overall education, rather than child* 
related training, showed positive correlates. Third, the ranges of caregiver 
education anc^ ''aining may be important to the findings in any one study. 
For example, ^.c NDCS involved caregivers with an average of 2 years of 
education beyond completion of high school, but other studies, reaching 
different conclusions (e.g.. Berk, 1985; see below), involved caregivers with 
college educations. 

Findings from the National Day Care Home Study (NDCHS) (Fosburg, 
1981) on family day care strongly support the NDCS findings concerning 
child-related training. Caregiver training had strong and positive effects 
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in all three types of famUy day care homes studied: sponsored, regulated; 
and unregulated. For example, in sponsored and regulated family day care 
homes, training was associated with more teaching, helping, and dramatic 
play and with less activity that did not involve interacting with children. 
Training was found to be a predictor of caregiver behavior in further studies 
of this type of care by Howes (1983) and Rosenthal (1988). Yet findings 
from other studies point to positive correlates of caregiver overall education. 
Berk (1985) found caregiver education to be the most important predictor 
of caregiver communicative behavior with children in child care centers, 
with the distinction being made between caregivers wiCi high school only 
and those willi least 2 years of college. Education predicted caregiver 
behavior witli inl .nts in the NDCS (Ruopp et al., 1979) and some caregiver 
behaviors in family day care (Fosburg, 1981). The evidence, then, points to 
posiiive correlates of both caregiver education and training specific to child 
development We note, however, that the two studies of national scope (the 
NDCS focusing on center care and the NDCHS focusing on family day 
care) are in agreement in showing a stronger impact of training specific to 
child development 

There is little indication that the third approach to measuring quali- 
fications, greater caregiver experience, is positively associated with either 
interactions or outcomes (Howes, 1983; Rosenthal, 1988). Indeed, Ruopp 
and colleagues (1979) found less cog'^tive and social stimulation of in- 
fants and more apathy among infants and toddlers with more experienced 
caregivers, and Kontos and Fiene (1987) did not find caregiver experience 
considered alone to be a predictor of child outcomes. 

TWo approaches in future lesearch would greatly clarify the role of 
caregiver qualifications. First, no study to date has involved random assign- 
ment of caicgivers to receive different training o. education experiences. 
Such an approach would help eliminate the possibility that caregivers with 
more and less training or education already differ in ways that would have 
implications for the development of children in their care. Second, there is 
a need for grcpfer specificity in defining both training and education. For 
example, is the key aspect of training the experience of supervised teaching, 
of coursework, or of something else? Although the research aflirms the 
importance of caregiver qualifications, states do not consistently regulate 
this dimension of child care. Indeed, only 27 states and the District of 
Columbia require preservice training for teachers in child care centers, and 
only about one-quaiter of the states require preservice training for family 
day care providers. 
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Summary 

From the existing research we conclude that group size is an important 
determinant of children's development in child care settings, and that the 
ratio of staff to children in centers is particularly important for infants and 
toddlers. Rirther study is needed on the relationship between ratio and 
group size. While both caregiver training specific to child development and 
caregiver overall education are associates with outcomes among children 
in child care, the two existing national studies point to caregiver training 
as the more important factor. 

Existing sta*e regulations do not reflect these research findings. A 
minority of states regulates group size for ail ages in child care centers. 
Ratios, whiie consistently regulated, vary substantially, with some states 
permitting a single caregiver to care for seven babies. And only a little 
more than one-half of the states require prcservice training for center 
teachers. There are, then, serious gaps in the regulation even of these 
three so-called "regulatable" dimensions of child care quality. 

Stability, Structure, Facilities: 
Beyond the Iron Wangle 

Recent research has moved beyond the iron-triangle variables to iden- 
tify additional characteristics of child care environments that foster chil- 
dren's development. The evidc-ice points, in particular, to the importance 
of caregiver stabili7 and continuity, structure of daily routine, and ade- 
quacy of physical facilities. Caregiver stability is not directly regulatable, 
but it is a structural feature of quality that could probably be affected by 
higher .<;alarics for caregivers. 

Caregiver Stability and Continuity' 

Chapter 3 summarized the research pointing to children's needs for 
enduring relationships with particular caregivers. In both family day care 
and center care, these needs are more adequately fulfilled if children do 
not experience frequent changes of caregivers caused by staff turnover 
or families changing their child care arrangements. In center care, these 
needs are further assured when children become involved with particular 
caregivers among the several caregivers to whom they are exposed. (In 
Chapter 5, we discuss in more detail findings pointing to the importance of 
enduring relationships among particular children in child care). 

The number of chang'^s a child experiences in child care arrangements 
has implications for both short- and long-term development. MuUiple 
changes In child care arrangements have been found to be assojiatcd with 
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higher rates of insecure attachment to mother (see Chapter 3) both in a 
highly stressed, lower income sample (Vaughn ei al., 1980) and in a middle- 
class sample (Suwalslgr ei al., 1986). Howes and Stewart (1987) found thai 
when children in family day care experience a greater number of different 
child care arrangements, they demonstrate lower levels of complexity in 
their play with adults and peers and with objects. Stable care was also 
found to be related to .positive longer term development in a recent study 
by Howes (1988): greater early stability of care predicted better school 
adjustment in first grade. 

Researchers have f. cused not only on the number of changes children 
experience in care arrangements, but also on the extent to which children 
in center care form relationships with individual caregivers. Several studies 
indicate that children's involvement with particular caregivers in center care 
is associated with greater security in their behavior. Cummings (1980) found 
infants and toddlers to be less distressed when transferred from mother to 
a more familiar, as opposed to a less familiar, caregiver upon arrival at a 
child care center. In a study by Anderson and colleagues (1981), toddlers 
in center care who were observed in a laboratory setting with a highly 
involved (in contrast to a less involved) caregiver more freely explored an 
unfamiliar room and more often made physical and visual or vocal contact 
with the caregiver— behaviors suggestive of secure attachment. 

Structure and Content of Daily Activities 

Researchers have explored two issues concerning daily activities in 
child care: structure and content. Child care can be viewed as a custodial 
setting in which physical care is ensured and children's major activity is free 
play. Alternatively, it can be viewed as a setting in which there are some 
structured daily activities intended to facilitate social and cognitive devel- 
opment. Does child care with some daily routine differ from unstructured 
custodial care in terms of the outcome for children? In addition, child care 
settings that follov/ a structure or curriculum differ greatly in the particular 
content of their programs. Is there any indication of differing outcomes 
associated with differing early childhood curricula? 

The contrast of custodial care and some degree of organized learning 
is well illustrated by the findings of the comprehensive study of child care 
centers in Bermuda (McCartney, 1984). In that study, the daily amount 
of free play time in child care centers predicted less advanced language 
development for children, and the amount of group activity time positively 
predicted language development. If the director's goal was that the center 
should simply provide a go xl safe place for children to stay, children's 
language was less develo; 'hat of children in centers in which the 

director's stated goal v _ -^re children for school. Similarly, in 
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the NDCS, when teachers managed children*s activities and when children 
engaged in more structured than open-ended activities, they showed greater 
gains on cognitive measures from fall to spring (Ruopp et al, 1979). These 
studies do not indicate thai free play and unstructured lime ^re inherently 
negative. Rather, they suggest that a great deal of unstructured time 
in child care does not contribute to children's cognitive development; 
some emphasis on organized teaching activities appears to be beneficial to 
chfldren. 

H)r content, research indicates thai a range of quality preschool curric- 
ula can facilitate intellectual development, particularly among children in 
'high-risk" groups. Thus, for example, in a longitudinal study, Royce and 
colleagues (1983:442) found thai "a variety of curricula are equally effective 
in preparing children for school and that any of the tested curricula is better 
than no program at all." The Perry Preschool contrast of differing curricular 
approaches reached a similar inclusion regarding measures of intellectual 
development (Sdiweinhan et al., 1986:41): "[D]iverse curriculum models 
can be equally effective in improving children's education,** 

However, when sodal development is considered, findings indicate that 
differing curricula do have differing implications. In particular, the High/ 
Scope Preschool Study (Schweinhari ei al., 1986), which randomly assigned 
children to preschools with different curricula, reported differences accord- 
ing to whether early curricula were structured around teacher-initiated or 
child-initiated learning activities. This long-term longitudinal study found 
thai the group thai had been in a teacher-directed preschool program 
demonstrated less adequate social adaptation than the groups of children 
assigned to preschool programs in which children initiated and paced their 
own learning activities in environments prepared by teachers. While em- 
phasizing the limitations of this study and the need for replication, the 
authors note that the finding points to the importance not only of the 
content a curriculum attempts to convey, but also of the process through 
which learning occurs. Children's active initiation and pacing of their learn- 
ing aaivities may have implications for their social development. Further 
research on learning processes poinL<; also to the need for curricula to 
allow for individual differences in learning styles and to the importance of 
learning through interactions (Greenfield and Lave, ^982), 

Space and Facilities 

The adequacy of space as a qualitative dimension differs for family 
day care and center care. In family day care, the issue that emerges in the 
research is whether children are cared for in a space that remains primarily 
designed for adults or whether adaptations have been made such that the 
space could be called "child designed." In center care, where space is 
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unifonnly child designed, the relevant issues instead are sufficiency and 
organization of space and equipment 

Howes (1983) found that in family day care the degree to whicli space 
was chad designed was associated with a number of caregiver behaviors: 
resirictr/eness and responsiveness to children, establishment of a positive 
emou'onal climate, and ability to facilitate positive sodal relations. In 
considering the results of this study, it is important to note the possibility 
that caregiver behavior may not differ because of differences in space 
but rather that caregivers who already differ on psychological variables 
do or do not modify their homes according to children*s needs. Howes 
(1983) raises the important possibility that the need to restrict behavior 
and monitor safety in an adult-oriented space may have implications for 
caregiver behavior. However, further work is needed to clarify the causal 
direction. 

In center care, specific aspects of the physical environment appear 
to be linked to different aspects of children's behavior and development, 
although, again, issues of causal direction are unresolved. Holloway and 
Reichhan-Erickson (1988), for example, found that in more spacious child 
care centers, children spent more lime in focused solitary play. In contrast, 
a child's social problem-solving skills were more influenced by whether 
the center had a variety of age-appropriate materials and was arranged to 
accommodate groups of varying sizes. Clarke-Stewart (1987) found that 
children demonstrated better cognitive and social skills in centers that were 
more orderly, that had more varied and stimulating materials, and in which 
space was organized into activity areas. 

Summary 

Children's development in child care environments is enhanced by the 
formation of relationships with particular caregivers and by the stability 
of such relationships over time. Development is supported in settings 
that caregivers define as learning rather than custodial environments, and 
where they provide some structured learning. Preliminary findings suggest 
that children benefit when the learning process involves child-initiated and 
-paced learning activities rather than teacher-directed learning. Finally, 
research raises the possibility that more adequate space and physical design 
in child care settings may be linked with positive caregiver and child 
behaviors. However, further research is needed to examine the causal 
direction of these findings. 

The dimensions of quality of stability, structure, and space are rarely 
the subject of state regulations. Caregiver stability is of course not regu- 
latable, although it is clearly important. As we discuss in Chapter 6, as a 
result of high -^taff turnover rates, a large proportion of children experience 
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instabiliiy raiher ihan stability in their relationships with caregivers. States 
nearly universally regulate space, defined as square footage per child in- 
doors, for child care centers. However, for a substantial number of states, 
there is no specification of square footage per child in family day care. 
Professional child care standards address issues of curriculum and daily 
routine, but state regulations do noL 



Family Day Care: 
Additional Dimensions of Quality 

In addition to group size, caregiver training, and stability, which pertain 
to both family day care and center care settings, there are also dimensions 
of quality that are unique to family day care. Although virtually all child 
care centers are licensed, a majority of family day care homes are not. 
Research suggests that the regulatory status of family day care homes is a 
factor related to caregiver behaviors and child outcomes. Similarly, where 
most child care centers group children according to age, family day care 
typically does noL The age mix of children in family day care also appears 
to have implications for children in this setting. 

Studies suggest a pattern of associations between regulatory status in 
family day care and children's experiences and development. These studies 
are open to question on the important grounds that different kinds of 
families may seek regulated and unre;»ulated care, and different kinds of 
caregivers may or may not pursue licensing. Differences in families and 
caregivers may underlie the associations that are observed in the research. 
Clearly, these results need replication and extension through studies that 
more adequately examine self-selection factors. However, we present the 
findings because of the possibility that regulatory status and quality of care 
are linked. 

Regulatory status in family uay care emerged as an important vari- 
able in the NDCHS (Fosburg, 1981). Three family day care groups were 
considered in this study: sponso;ed family day care, in which homes are 
organized into networks; regulated; and unregulated. Unregulated family 
day care homes showed the lowest levels of caregiver interactions with 1- to 
S-year-olds, and sponsored homes the highest. Ciregivers in unregulated 
family day care homes also spent substantially mure time uninvolved with 
children: approximately 26 minutes per hour, in comparison with 18 min- 
utes in sponsored and regulated homes. Observations in sponsored family 
day care homes revealed more caregiver teaching activities with children, 
more facilitation of language, and more structured fine-motor and music 
and dance activities. 

Goclman and Pence (1987) similarly found differences by regulatory 
status for family day care homes in Victoria, Canada: 13 of the 15 family 
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day care homes whey rated as high quality were licensed; 2 of 11 low-quality 
family day care homes were licensed* Children in the low-quality family 
day care settings scored lower on measures of language development In 
addition, they engaged in fewer structured fine- and gross-motor activities, 
fewer reading and information activities, and fewer art and music activities 
than children in high-quality family day care. 

Center care provides caregivers with opportunities for regular contact 
with colleagues, sharing of tasks, and the possibility of relief from difficult 
interactions with children. EimJly day care does not The findings in the 
NDCHS suggest that membership in a network of family day care providers 
may be benefidal to caregivers, perhaps alleviating a sense of isolation in 
the working environment Findings from Rosenlhars (1988) study in Israel 
also point to the possible importance of caregiver isolation. The frequency 
of individual supervision that a family day care caregiver received (once a 
week or less frequently) significantly predicted the quality of caregiver-child 
interaction. Supportive contacts through a network or through supervision 
may positively influence the quality of daily experiences for children in 
family day care. 

The limited research into the varying ages of children in individual 
family day care groups suggests that certain configurations may be more 
positive for children's development Rosenthal (1988) found either a very 
heterogeneous or a very homogeneous age mix to be detrinental to the 
quality of interactions. An age range of less than 6 months or of more 
than 25 months was detrimental. Fosburg (1981) found that the presence 
of a preschooler in a family day care group was associateu with diminished 
rates of caregiver one-on-one interactions with toddlers. Further research 
is needed to confirm these patterns and identify age mixes that are optimal. 

In summary, existing research raises the possibility that the regulatory 
status of family day care and quality of care are linked: on average, caregiver 
behavior appears to be more stimulating in regulated or sponsored family 
day care, and children's development differs accordingly. Further research is 
needed on self-selection factors that may affect this pattern of associations. 
If the findings are borne out in future work, there will be cause for concern 
about the quality of care children currently receive in family day care in 
the United States since it is estimated that approximately 60 percent of 
family day care homes are unregulated. A moderate age range (rather than 
too broad or narrow) may be closer to optimal in family day care settings, 
although research is needed to extend and replicate preliminary findings. 
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Dimensions of Quality That Need Study 

There are several further structural features of chM care settings thai 
have received minimal research attention and yet may be important to the 
quality of care. In particular, little is known about the role of overall center 
size, parent involvement, and sensitivity to children's ethnic, racial, and 
cultural backgrounds, although some evidence suggests that these factors 
may be significant 

Although group size within child care centers has been repeatedly 
studied, the work of Prescott (1970) indicates that overall center size may 
also be important Prescott found that in centers with more than 60 
children, teachers spent more time in managing behavior and emphasizing 
rules. In smaller centers, serving 30 to 60 children, teachers were more 
often rated as sensitive, and children were more often rated as highly 
interested and enthusiastically involved in activities. Prescott observes that 
large centers appear to lack a dimension of personalization as childrearing 
environments. Given the recent shift toward use of child care centers, it 
is particularly important that additional research attempt to replicate and 
extend these preliminary findings on center size. 

Examination of the professional standards (summari^ed in Appendix 
B) helps identify features of quality that are viewed by professionals as 
important components of child care quality but have not yet been the focus 
of research: parent involvement and recognition and active appreciation 
of children's cultures. For example, regarding parent involvement, the 
National Black Child Development Institute (1987:5) slates that "the entire 
school atmosphere as well as organized activities should reflect respect for 
and welcome to parents at all times," and the National Association for the 
Education of Young Children (1984:16) sets as a goal that "parents and 
other family members are encouraged t& be involved in the program." 

Parent mvolvement is a key feature of Head Start programs, but its 
implications for parents and children have not been carefully evaluated. 
Slaughter and colleagues (1988) note three distinct patterns of parent in- 
volvement through Head Start: participation in children's education, partic- 
ipation in program administration, and participation in skills development 
programs for parents. Existing research confirms that parents are satisfied 
with Head Start as a program both for themselves and for their children. 
Yet no studies have evaluated the differential impact of these three types of 
parental involvement. Just as Slaughter and colleagues (1988:5) conclude 
that "Head Start's parental involvement component should be s>:stemat- 
ically evaluated," we highlight the need to assess the impact of parent 
involvement in other forms of child care. 

Professional standards also stress that curriculum materials should 
reflect respect for cultural diversity and affirm children's multiple cul- 
tures. The Early Childhood Environment Rating Scale (ECERS), for 
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example, gives "cultural awareness evidenced by liberal inclusion of mul- 
tiracial . . . materials** (Harms and Clifford, 1980:8) as a characteristic 
of high-quality care. Head Start has played a pioneering role in making 
multicultural sensitivity an integral part of its program (Slaughter et al., 
1988). Indeed, Head Start performance standards require a multicultural 
approach, and a great deal of work has been done in the context of 
Head Stan to develop and implement multicultural curricula, most recently 
through the National Head Start Multicultural TSsk Force (1987). How- 
ever, as with parent involvement, the research has been sparse. Slaughter 
and colleagues (1988:8) conclude that "to date the opportunity to use Head 
Start for the collection of information that would provide a data base on 
ethnic minority children has not been seized.** 

The importance of examining the implications for children of a mul- 
ticultural approach in child care settings is also underscored by develop- 
mental research. Findings over a 40-year period have been consistent in 
indicating that young children in the United States show a Eurocentric 
bias for racial connotations, attitudes, and preferences, independent of 
socioeconomic status, race, and sex (Aboud, 1988; Alejandro-Wright, 1985; 
Clark and Clark, 1939. 1940; Comer, 1989; Goodman, 1964; Phinney and 
Rotheram, 1988). Linkages between own-group cultural identity and aca- 
demic competence have been found for minority group children both in 
the United States (see Chapter 5) and in other countries (e.g., evidence 
regarding achievement in minority group children in Japan reviewed by 
Ogbu [1986] and by Spencer et al. [1987]). Future research is needed 
on approaches in child care settings thai affirm children*s cuUural identi- 
ties in relation to children*s development. Research witn older children 
(Cummins, 1986) suggests that this factor may be particularly important for 
children*s cognitive development 

European research on child care also helps to identify dimensions of 
quality that have not been explored in research- Jni'ted States. One 
such dimension, that of caregiver autonomy . .a care centers, emerged 
in the workof Tizard and colleagues (1972) regarding residential nurseries 
in England. Nursery groups in which child care staff had more autonomy 
(for example, to make decisions about activities, schedules, and menus 
for children) differed in terms of observed verbal beh-Vvdors from nursery 
groups with iow autonomy (rigid daily schedule and decisions made by an 
administrator rather than by the staff of the individual group). In the high- 
autonomy groups, staff played and conversed more with children than did 
staff in low-autonomy groups. Similar fmdings were reported from a study 
of day nurseries (child care centers) (Garland and White, 1980). Tbgether, 
these fmdings raise the possibility that the organiz;»tional structure of child 
care centers may be a dimension of quality worthy ol further study. In U.S. 
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child care centers, is there variation In degree of caregiver autonomy, and 
is this hnked to other quality measures or to indices of development? 

In summaiy, empirical examinations of quality should be expanded to 
take account of these additional dimensions of quality that are reflected 
either in the professional standards or in academic research. 



PROFESSIONAL GUIDELINES ON 
STRUCTURAL ASPECTS OF QUALITY " 

Although ^^earch is helpful in identifying which structural dimensions 
of quality are important, it is less helpful in clarifying the magnitude of 
the effects associated with graded improvements in quality (effect sizes) 
or appropriate limits on such structural dimensions as group size or ratio. 
In order to identify ranges and limits for specific quality dimensions— for 
example, at what point does group size exceed acceptable limits, or how 
many 1-, 2-, or 3-year-olds should a single caregiver be responsible for— it is 
necessary to turn to program evaluations and professional expertise. These 
source^ provide the basis for four sets of standards for professional practice 
and t%»o sets of requirements for receipt of federal funding identified by 
the panel (see Appendix B). For example, ti^ accreditation criteria of the 
NAEYC were deve' >ped following reviews of approximately 50 program 
evaluation docunitnts, as well as academic research, and by 186 eijrly 
childhood specialists and the NAEYC membership (Bredekamp, 1986). 

The four sets of standards and two sets of requirements for federal 
funding were developed for a variety of reasons. The accreditation criteria 
of the NAEYC were developed in 1984 to establish a procedure for center- 
based programs to engage in a voluntary process of self-evaluaiion regarding 
quality, which leads to certification when externally validated. The safe- 
guards of the National Black Child Development institute (NBCDI) (1987) 
suggest means of ensuring that programs for early education in public 
schools are positive learning environments for black children. The ECERS 
was developed by Harms and Clifford (1980) for research and to help center- 
based programs engage in a process of self-evaluation regarding quality. 
The standards developed by the Child Welfare League of America (CWLA) 
(1984), first published in 1960 and revised in 1984, describe practices con- 
sidered most desirable for the care of childre;i in center-based programs 
and in family day care homes. The Head Start performance standards (U.S. 
Department of Health and Human Services, 1984) were promulgated in 
1975 as a coi dition of the receipt of federal Head Start funding. Finally, 
the Federal Interagency Day Care Requirements (FIDCR), which were de- 
veloped in 1968 (US. Department of Health, Education, and Welfare, U.S. 
Office of Economic Opportunity, and U.S. Department of Labor), revised 
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in 1980, and have since been suspended, reflected an effort to standard- 
ize the requirements for federally funded child care programs providing 
comprehensive services to children. 

As Appendix B indicates, these sets of standards and requirements 
provide guidelines for establishing acceptable limits on the structural di- 
mensions of quality. Although the guidelines detailed in the appendix do 
not always agree precisely, they can be combined to define an accept- 
able range for each dimension. For example, three professional organiza- 
tions provide guidelines for maximum ratios and group sizes, though only 
NAEYC docj so for group sizes in the infant and toddler years. For ratios, 
there is clear agreement across .standards that in the first 2 years of Ufe, 
the staff/child ratio should not exceed 1:4. For older ages, the differences 
across standards can be used to identify a range within which quality care is 
possible: for 2-year-olds, the range of acceptable ratios is from 1:3 to 1:6; 
for 3-year-ulds, from 1:5 to 1:10; and for children aged 4 to 5, from 1:7 to 
1:10. For group size, professional standards identify the ranges at between 
14 and 20 for 3-year-olds, between 16 and 20 for 4-year-olds, and between 
16 and 20 for 5-year-olds. The NAEYC-p-oposed maximum group size in 
center programs for younger children is 8 for infants and 12 for toddlers. 

Four of the organizations provide guidelines for professional qualifi- 
cations of child care staff. For full teachers in centers, the standards agree 
on requiring training specific to early childhood education or development. 
CWLA, NAEYC, and NBCDI standards call for such training as a part of 
a bachelor's degree or other professional education, whereas the FIDCR 
specifies only training or demonstrated ability with children. The academic 
research and professional standards agree, however, that specific training 
in child development is important for teachers and caregiverr* of young 
children. 

Beyond the "iron-triangle" dimensions, the professional standards 
specify that child care programs should provide a daily organization that 
is both structured and flexible, that curricula should encompass social as 
well as cognitive components, and that there should be options for children 
to select and pace their own activities from among several possibilities 
provided by caregivers (see AppendLx B). In addition, professional stan- 
dards specify the need for a physical environment that is designed for 
children, orderly, and differentiated. Professional standards also comple- 
ment the academic research by recommending parent involvement and the 
affirmation of cultural diversity. Furthermore, the professional standards 
complement the research by providing specific descriptions of how such 
dimensions of quality can be addressed in actual practice. 

Finally, we note that until quite recently standards of qualify specific 
to family day care programs have been seriously lacking. The professional 
standards summarized in Appendix B, and the discussion above, pertain 
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almost entirely to center care. However, in June i988, the National As- 
sociation for Rimay Day Care (NAFDC), W^hingtoa, D.C, launched a 
program of accreditation for family day care homes to address this need. 
Lik^ the NAEYC accreditation program, tiie NAFDC program involves a 
process of self-evaluation as well as external validation. It encompasses 
the dimensions of indoor safety, health, nutrition, indoor and outdoor play 
environments, interactions, and professional responsibility, lb date, there 
are 36 accredited family day care providers, and 250 providers who have 
requested applications (Sandra Geilert, NAFDC, personal communication, 
Januarj- 25, 1989). A study guide, now in development, will soon make 
it possible to add to the professional standards for center day care the 
perspective from professional practice on dimensions of quality in family 
day care. 



SUMMARY AND CONCLUSIONS 

We have noted the need to draw on both academic research and 
standards for professional practice in order to extract a picture of the 
components of high-quality care. These sources a.e most clear regarding 
the importance of six structural aspects of quality: group siz^, stafi/child 
ratio, caregiver training, stability of care, daily routine, and the organization 
of space. 

Research shows group size to be a particularly important factor in 
children's development in child care. Larger groups are associated with 
less positive interactions and child development. Professional standards 
provide ranges seen as acceptable for group sizes for children of different 
ages, with the following as maximums: 

to 1 year of age, between 6 and 8 per group; 

1- to 2-year-olds, between 6 and 12 per group; 

3- ycar-olds, between 14 and 20 per group; 

4- and 5-year-olds, between 16 and 20 per group. 

The effect of stafT/child ratios appears to be greatest for infants and 
toddlers. There is a need to examine in future research the differing 
implications of ratios in groups of different sizes: that is, 1 caregiver for 
every 4 children may have differing correlates in groups of 4, 8, 12, 16, and 
24. Professional standards again provide ranges for acceptable ratios for 
different age groups: 

first 2 years, not higher than 1:4; 

2- year-olds, 1:3 to 1:6; 

3- year-olds, 1:5 to 1:10; 

4- and 5-year-olds, 1:7 to 1:10. . 

lis 
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Caregiver training specific to child development, and perhaps also 
overall years of caregiver education, emerge in the academic research as 
important to children's experiences and development in child care. There is 
consensus across professional standards that caregivers should have training 
specific to child development 

Research indicates that children's development is enhanced by the 
formation of a relationship with a particular caregiver when several are 
available and by the stability of that relationship over time. Those profes- 
sional standards that address this issue identify the need for the assignment 
of specific caregivers to particular groups of children, and continuity over 
time in these assignments, in order to foster the development of affectionate 
relationships between individual caregivers and children. 

Research points to the importance of some daily learning activities in 
child care settings, complementing unstructured time, rather than an envi- 
ronment that is strictly custodial. Learning activities that permit children 
some choice, initiation of activities, and pacing of activities are also bene- 
ficial. Professional standards emphasize the need for a daily organization 
of activities that is both structured and flexible, that incorporates learning 
activities that foster both cognitive and social development, and that permit 
the child choice and self-pacing. 

Research suggests that children's experiences in child care are more 
positive when space is well organized, differentiated, orderly, and, in family 
day care, designed for children's use. Professional standards concur in 
identifying the need for a physical setting that is orderly and differentiated, 
as well as child oriented. 

Although we have examined these factors and their influences sepa- 
rately, the overall quality of child care in any one setting is determined by 
a profile across the multiple quality dimensions. The simultaneous opera- 
tion of dimensions of quality is clearly portrayed in Grubb's (1987:59-60) 
description of the "covert curriculum" in high-quality center care. 

The physical space is carefully arranged to provide a variety of activities 
where children in one area will not interfere with those in another, 
and where areas for active play and those for quieter activities and 
privacy are segregated. Activities are carefully paced throughout the day, 
geared to the rhythms of children coming and going and to different 
levels of alertness. While most centers devote some time to relatively 
formal cognitive development, most of the "curriculum" is embedded in 
games, toys, and different activity centers, and most of it allows children 
to initiate activities rather than being told what to do on schedule. 
Tfeachers circulate constantly, interacting with children, engaging non- 
participating children in activities, and anticipating problems before 
they develop. . . . The best teachers are in fact warm and loving, but 
warmth alone is insufficient; an cfTective teacher . . . understands the 
developmental stages and thoughts of young children and respondc to 
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them inlelligenily as well as lovingly. A well-run child care class, bustling 
with activity, seems to be running itself, but in fact the influenje of the 
teacher is pervasive though covert. 

Similarly, Grubb's portrayal of poor-quality care shows the joint func- 
tioning of inadequate staff/child ratio, poor dally organization, and un- 
trained caregivers (Grubb, 1987:60): 

Many children will spend large amounts of time unfocused, drifting 
among activities in ways that leave them both bored and frazzled. 
Without constant monitoring some children may become wild, especially 
if they are bored, and then kicking, throwing and pushing may become 
dangerous. Under these circumstances untrained teachers . , . may be 
pushed to the limits of their patience, and then correction becomes harsh 

and belittling If the center has cut comers on adull/cuild ratios— not 

difficult to do, especially with lax enforcement of licensing— then chaos, 
the inattention of teachers, the management problems, and the resort to 
harsh direction and punishment become even more serious. 

In conclusion, the combined perspectives of academic research and 
professional practice together provide a picture of the key features of 
quality child care. Tb be sure, as we have noted, there are ways in which 
this picture needs to be extended. Yet the present state of knowledge 
is si'snificant, with good agreement between researchers and professionals 
working with children about features of quality in child care. 

State regulations very often fall short of this picture of quality. In 
some instances these regulations do not appear to be informed by research 
or professional practice regarding quality. For example, only a minority 
of states regulates group size for all age groups— and some states have 
regulations that violate what is known about optimal size — despite evidence 
that this is an important feature of quality. There are states in which a 
single caregiver can provide child care for seven infants. Only a minority 
of states makes any requirement for preservice training for family day care 
providers. State regulations do not address issues of daily structure or 
curriculum of child care. In a substantial number of slates, there is no 
space requirement set for family day care homes, either regarding square 
footage or design of space. Even on a universally recognized aspect of 
quality such as staff/child ratio, states show major discrepancies in their 
regulations, with one permitting for 3-year-olds only 6 per caregiver and 
others as many as 15. Although the evidence points to the importance 
for children of enduring relationships with caregivers, the United States is 
experiencing a major problem with staff turnover in chjld care settings (see 
Chapter 6). 

Our review points to the need for a recvaluation of state child care 
regulations in light of the available evidence. We also believe steps could be 
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taken to encourage voluntaiy programs (such as the NAEYC and NiiFDC 
accreditation programs) to improve quality. 
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Supporting Physical and Psychological 
Development in Child Care Settings 



In Chapters 3 and 4, our discussion of child care and child devel- 
opment traced the evolution of research on child care and identified the 
key structural dimensions of quality in child care. This chapter takes a 
more differentiated look at specific aspects of physical and psychological 
development in the context of child care. Our aim is to identify practices 
that support both physical and psychological health in child care settings. 

We turn first to research on physical health and safety. We ask whether 
and to what extent participation in child care is associated with risk for 
infectious diseases, injuiy, abuse, or neglect; and we point to practices that 
protect children's health and safety in child care settings. We turn next 
to the psychological outcomes and examine practices supportive of specific 
developmental processes in child care. The research on child care is not 
**deveIopmeniar in the sense of yielding a detailed theory or picture of 
children's changing needs in child care with increasing age (beyond the in- 
fan(y/postinfancy demarcation). It is developmental, however, in the sense 
of focusing on particular developmental processes (e.g., peer relations, 
language dcelopmeni) and asking how these are affected by child care 
settings. Accordingly, our discussion in this section is organized around 
developmeniai processes rather than age groups. In the last pan of the 
chapter we address the needs of two special groups of children: children 
with developmental disabilities and school-age children. These children's 
needs differ from those of normally developing infants and preschoolers, 
and we consider child care practices that are supportive of their develop- 
ment. 
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PHYSICAL HEALTH AND SAFETY IN CHILD CARE 

There is a burgeoning literature on children's physical health and 
safety in child care. Jarman and Kohlenberg (1988) reviewed more than 
200 studies for the panel; they concluded that, despite a bewildering array 
of methodological obstacles and gaps in the research, the findings on several 
issues converge and lead to conclusions that have significant implications 
for policy and practice. 



Infectious Diseases 



Respiratoiy Tract Infections 

Respiratory tract infections (colds, ear infections, sore throats, laryngi- 
tis, croup, epiglottitis, bronchiolitis, bronchitis, pneumonia, and flu) account 
for the majority of young children's illnesses and absences from school and 
child care (Denny et al., 1986; Doyle, 1976; Fleming et al, 1987; Sirangen, 
1976; W^ld et al., 1988). The evidence indicates that children in child care 
tend to experience more of these infections and at a younger age (Denny 
et al., 1986; Doyle, 1976) than children cared for at home, although some 
question the strength of the pattern (Haskins and Kotch, 1986). Studies 
show that children under 3 years of age who are in child care have more 
episodes of respiratory tract infection than children cared for at home; 
yet after the age of 3, they appear to have fewer infections of these Wnds. 
Health experts indicate it is likely that these children encounter the common 
childhood viral pathogens at a younger age, and acquire immunity earlier, 
than children who first encounter them when entering group settings such 
as nursery school or kindergarten. 

In general, the respiratory tract infections that child care children ex- 
perience appear to be minor, self-limited, and inevitable. However, findings 
suggest that frequent early respiratory infections predispose these young- 
sters to ear infections that are more frequent, persistent, and recurrent 
(Daly et al., 1988; Fleming et al., 1987; Haskins and Kotch, 1986; Hen- 
derson and Giebink, 1986). Such a pattern of early ear infections may 
have implications for children's language development. Accordingly, there 
is an urgent need for prospective studies that encompass not only micro- 
bial surveillance and measures of illness, but also r ological assessment 
and measures of language development Studies of tnc developmental and 
family effects of the increased frequency of minor illnesses in infants and 
young children in child care are also needed. 
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Diarrheal Disease 

The evidence regarding diarrheal disease among children in child care 
is less consistent than that regarding respiratory illnesses; some but not all 
studies show these children at increased risk relative to children cared for at 
home (BarUett et aL, 1985; Dingle ei aL, 1964; Reeves et aL, 1988; SuUivan 
ct aL, 1984). Wide variation in risk estimates for diarrhea may partly 
reflect seasonal and geographic variations in the prevalence of infecting 
organisms. However, the evidence is consistent in identifying particular 
child care features that are associated with higher rates of diarrhea. By 
far the best-established risk factor is the presence of children who are not 
yet toilet trained (Ekanem et aL, 1983). The risk of diarrheal disease is 
also higher when caregivers both diaper children and prepare food (Lemp 
et aL, 1984). The risk of diarrheal disease can be diminished by limiting 
group size; separating same age from different age children (Pickering et 
aL, 1981); strictly adhering to the hygienic practice of hand washing after 
diapering infants and before food preparation (Gehlbach et aL, 1973); and 
excluding from child care and treating those children suspected of having 
bacterial diarrhea on the basis of blood or mucus in the stool (Weissman 
et aL, 1975). 



Meningitis 

Meningitis is an example of a formidable disorder of low prevalence 
that has major consequences for those children who become infected. 
There is strong agreement across studies that bacterial meningitis (most 
often caused by H. influenzae type b [Hib]) can be transmitted among 
children and, further, that children attending child care are at increased 
risk of contracting primary cases of this disease (Cochi et aL, 1986; Haskins 
and Kotch, 1986; Istre et aL, 1985; Redmond and Pichichero, 1984). 
However, there is no agreement across studies as to the extent of the 
risk to children in child care, once a primary case has occurred: some 
studies indicate a substantial risk of secondary disease and some do not 
(Band et aL, 1984; Fleming et aL, 1985; Ginsburg et aL, 1977; Osterholm 
et aL, 1987). The evidence on the household contacts of primary cases 
more consistently documents increased risk than the evidence for child 
care contacts of primary cases (Filice et aL, 1978; Granoff and Basden, 
1980; \%rd et aL, 1979). 

For treatment, Rifampin may reduce the risk of secondary acquisi- 
tion of Hib meningitis in susceptible youngsters, but recommendations for 
this therapy vary. T^ic American Academy of Pediatrics recommends such 
therapy only for household contacts of an index case in households with at 
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least one person 4 years old or younger, whereas the Immunization Prac- 
tices Advisory Committee of the Centers for Disease Control recommends 
Rifampin for all contacts in households as well as child care groups with 
one or more children under 2 ye^rs who have been exposed (American 
Academy of Pediatrics, 1986; GranofT and Basden, 1980). New vacdnes 
currently under development may offer protection for even very young chil- 
dren, thereby further reducing the threat of disease in child care settings 
(American Academy of Pediatrics, 1986;. 



Human Immunodeficiency Virus (HIV) 

The risk of transmission of HIV infection in a group care setting 
appears to be extremely low, and to date there is no report of a child 
or a caregiver becoming seropositive for HIV because of exposure in a 
child care center or family day care home. Despite the very low risk of 
transmission of HIV infection in child care settings, however, extremely 
restrictive guidelines have been promulgated for the exclusion of infected 
children (American Academy of Pediatrics, 1987; Blackman and Appel, 
1987; centers for Disease Control, 1985). Such guidelines suggest the 
exclusion of infected children if they are not yet toilet trained, if they 
place hands or objects in their mouths, if they bite, or if they have oozing 
skin lesions. The guidelines are reactions to the extreme consequences of 
infection for a child and family rather than to the extremely limited risk 
of transmission by body fluids to peers. Retrospective research is clearly 
needed to evaluate the contacts of children who have been dmgnosed v/ith 
HIV infection to address public fears regarding peer transmission. 

Additional areas of concern include compliance with existing infection 
control recommendations (which reduce the risk to caregivers and to chil- 
dren with AIDS who have not yet been diagnosed) and the development 
of child care centers to serve children with AIDS. 



Viral Hepatitis 

Viral hepatitis presents a potentially substantial occupational health 
problem to child care workers, but a limited problem for child care chil- 
dren (Balistreri, 1988). The limited research concerning viral hepatitis 
indicates that child care settings that cater to non-toilet-trained children 
are frequently a source of disease in attendees, adult caregivers, and house- 
hold contacts. Rirthermorc, although approximately 75 percent of infected 
children show very mild symptoms, 75 percent of infected adults develop 
a disabling illness lasting from 2 weeks to 2 months (Balistreri, 1988). By 
far the most significant risk factor associated with an outbreak of viral 
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hepatitis in a child care center is the presence of children under 2 years of 
age (Hadler et al., 1982). 

Fbrtunately, medical intervention can be highly effective in limiting 
the transmission of viral hepatitis. Specifically, public health experts rec- 
ommend that the identification of one or more cases in a child care center 
should be followed by immunoglobulin prophylaxis for all staff and children 
in the same room as the index case (Centers for Disease Control, 1981). 
Although prophylaxis for household members has not been shown to be 
effective, it is recommended for parents of children who wear diapers in 
circumstances in which three or more families associated with a child care 
group show infection. Immunoglobulin prophylaxis can virtually eliminate 
the spread of viral hepatitis within a child care group. 

In addition to the use of immunoglobulin prophylaxis, other practices 
(hand washing, disinfection of diaper change surfaces and toys, segregation 
of children by age group) are recommended to curb the spread of any 
disease that is transmitted via the fecal-oral route, although their efficacy 
specifically for viral hepatitis has not been demonstrated. There has been 
some progress in the development of a hepatitis A vaccine for use in 
humans, but it is not ready for general use (McLean, 1986). 



Cytomegalovirus 

Although cytomegalovirus (CMV) docs not cause symptoms of acute 
infection in child care children (acute infection is generally asymptomatic), 
it can cause serious neurological damage to an embryo or fetus in utero 
if a pregnant woman experiences her first CMV infection during the first 
half of pregnancy (Conboy et al., 1987; Melish and Hanshaw, 1973; Pass 
et aL, 1980; Stagno et al., 1986). Therefore, there is potential risk to the 
fetus carried by the mother of an infected child in child care and to that of 
a pregnant child care worker (Adler, 1988b). 

Evidence indicates that CMV is excreted by approximately one-half of 
the children in centers with 50 or more children. Furthermore, children 
between 1 and 3 year? of age do spread CMV to each other in child care 
settings. Children bring infections home to their parents and particularly 
to their mothers. And child care workers are at some risk of acquiring 
CMV, although less so than parents of child care children (Adler, 1986, 
1988b; Pass and Hutto, 1986; Pass et al, 1987). There are as yet no specific 
measures to control the risks of CMV infection, which remain low for any 
given pregnancy. CMV transmission in child care settings can be limited 
by standard hygienic practices because the virus is inactivated by soaps, 
detergents, and alcohols (Adler, 1988a). 
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Injury 

Data on rates and severity of injuries to children in child care are 
limited, lb date, there are no studies contrasting the incidence of injury 
among child care children and home-reared children. Nor has there been 
a prospective study with rigorous measurement procedures. Available in- 
formation concerning injur}' among children in child care thus rests on 
documentation of injury rates within centers and family day care homes. 

From the few studies that have examined injuries, it is clear that child 
care children show similar types of injuries to children reared at home, 
with the possible exception of bites from other children (Garrard et al., 
1988). A majority of injuries in child care settings occur on the playground 
and particularly on climbing equipment (Axonson, 1983; Elardo et al., 
1987; Landman and Landman, 1987). Minor injuries (e.g., abrasions) are 
common, but they are widespread among young children in general. 

The most important conclusion regarding injuries is the need for 
rigorous prospective studies that contrast children in family day care and 
center care with home-reared children and document the circumstances 
associated with injuries. 



Abuse and Neglect 

There is only one major study of sexual abuse in child care settings. 
A national survey of sexual abuse in child care (supported by the National 
Center on Child Abuse and Neglect and the National Institute of Mental 
Health) indicates that the risk of a child being sexually abused in child care 
(5.5/10,000 children) is significantly smaller than the risk of sexual abuse by 
a family member in a child's own home (8.9AO,000 children) (Finkelhor et 
al., 1988). That study also found that the traditional indicators of quality 
of care (e.g., group size, ratio) did not predict low risk for sexual abuse. 
Abusers in child care settings rarely had previous histories of arrest for 
abuse (8 percent did), the majority had some college education, and most 
had at least 2 years of experience in child care. Sixty percent of the abusers 
were men; 40 percent were women. Only 35 percent of the abusers were 
employed in the centers as child care workers. 

Similarly, the evidence on physical abuse and neglect is scarce. A 
study in Kansas, a state with strict supervision and enforcement procedures, 
indicated reports of abuse and neglect in only 1.4 percent of all child care 
facilities (which were rapidly followed up by l^al intervention) (Schloesser, 
1986). By contrast, in North Carolina during 1982-83 (at that time one 
of the least regulated and supervised states) 16.5 percent of complaints to 
the Office of Child Care Licensing involved abuse or i.^glect (Russell and 
Clifford, 1987). Complaints were filed for 8.6 percent of centers and 2.3 
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percent of licensed family day care homes. This study indicated problems 
in the timing, quality, and rate of prosecution following complaints. 

There are no overall national figures for rates of physical abuse and 
neglect in child care. However, state-level data raise the possibility that 
supervision and enforcement mechanisms, which vary substantially by state, 
may be a factor associated with actual — or possibly only reported— rates of 
abuse and neglect 

Exclusion Policy and Child Care for Sick Children 

There are substantial differences of opinion among parents, child care 
staff, and pediatricians about when it is appropriate to exclude a symp- 
tomatic child from a child care setting (Landis et al., 1988). Furthermore, 
decision rules with a goal of limiting or preventing the spread of infection 
are often not based on sound scientific knowledge concerning transmi<5- 
sion, perhaps partly because the period or patterns of contagion and the 
appearance of symptoms often do not correspond closely. 

Jarman and Kohlenberg (1988) report that available medical evidence 
suggests several conclusions: 

1. There is no evidence that excluding children with respiratory infec- 
tion changes the risk of disease for other children in child care or for their 
caregivers. 

2. At present, available evidence does not justify policies that restrict 
child care attendance for all children with diarrheal disease. Instead, 
exclusion is potentially valuable only in a small minority of cases, notably 
those marked by the presence of blood and mucus in the stools. 

3. With the exception of children under age 2 (Klein, 1987), there is 
no evidence to suggest ,hat fever itself merits exclusion from child care as 
a means of controlling infection (Shapiro et al., 1986). Exclusion in such 
cases should be based on concerns for the comfort of the child, rather than 
the spread of infection. 

4. In the case of hepatitis A, there is usually considerable spread of 
virus before the disease is detected. Prompt initiation of immunoglobulin 
prophylaxis once disease is detected generally eliminates the need for 
exclusion (Centers for Disease Control, 1981). 

5. Exclusion of a child with meningitis occurs automatically as a result 
of the usual need to hospitalize the ill youngster for appropriate therapy 
(see discussions of guidelines following identification of an index case, 
above). 

6. The restrictive guidelines for exclusion of children diagnosed with 
HIV infection reflect the consequences associated with infection rather 
than the theoretical risk of transmission in child care setlmgs (American 
Academy of Pediatrics, 1987; Centers for Disease Control, 1985). 
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When children are ill, employed parents often lack options for their 
care. Stringent exclusion policies in many child care facilities have provided 
an impetus for the development of alternative models for child care for 
sick children. Fbur models for such care have been identified (Rougers 
et aL, 1986), though none is widely available: a *'get-well room'* within a 
child care center for a mildly ill child; a satellite family day care home to 
which a sick child is transferred; care m the child's o'wi home by a trained 
worker from an agency or a caregiver from the child's own center; and an 
infirmary or independent facility that cares for mildly ill children. Given 
chfldren's needs for psychological nurturing as well as physical care when 
they are ill, many professionals prefer care in the child's own home (Chang 
et al., 1978). However, the feasibility of implementing this model is limited 
because the financial expense of hiring a trained professional to provide 
one-on-one care is beyond the means of many families. 

Summaiy and Implications for Practice 

Home-reared children and those in child care do not differ significantly 
in the kinds of diseases or injuries they experience. Differences that do 
occur are quantitative rather than qualitative. For example, there is a mild 
to moderate increase in the risk of a number of common infectious diseases 
for children in child care, but these generally do not entail long-term health 
consequences. Viral respiratory illnesses appear to be more common among 
child care children in the first 3 years; there are indications that they have 
fewer such illnesses in later years. The single longer term consequence 
of the common infections identified in this review is the possibility that 
more frequent middle-ear infections in early life may have lasting effects 
on hearing and language development. Children in child care also contract 
diarrheal illnesses more frequently than children, cared for at home, but 
these illnesses rarely have any long-term health consequences. 

Regarding rare but more serious infectious diseases, group child care 
does increase the risk for hepatitis A, CMV, and meningitis. Thero is no 
evidence of increased risk among child care children of IJIV. From the 
perspective of children's health, it is only Hib disease (meningitis) that 
is of substantial concern. Children with hepatitis A or CMV are usually 
minimally symptomatic. Although primary as well as secondary infections 
with Hib disease are more frequent in child care settings, these account for 
very small percentages of child-care-related illnesses. Chemoprophylaxis 
diminishes the risk of secondary infections, and new vaccines may further 
diminish overall risk. 

Finally, there is no evidence to suggest that child care attendance 
is associated with increased risk of physical injury, sexual abuse, physical 
abuse, or neglect, although further study of these issues is needed. Thus, 
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despite significant increases in a host of minor infectious diseases, it is 
apparent from this review that child care attendance poses no major risks 
10 the health status of young children in the United States. 

Existing scientific evidence and best professional practice from the 
fields of pediatrics and public health suggest a number of practices for 
safeguarding the health and safety of children in child care settings: 

• limiting group size; 

• separating groups of children according to age; 

• strictly adhering to hand-washing practices particularly after dia- 
pering and before food preparation; 

• regularly cleaning and disinfecting diaper changing surfaces and 
communal objects and toys; 

• excluding children presenting with bloody stool and children youn- 
ger than age 2 with fever, as well as other selected infectious 
diseases; 

• Rifampin therapy following the identification of an index case of 
Hib meningitis; and 

9 immunoglobulin prophylaxis following identification of an index 
case of viral hepatitis. 

There is little documentation of specific measures that can reduce 
injury, abuse, and neglect among children in child care. Some evidence in 
the research suggests, however, that instances of abuse and neglect can be 
diminished by strict supervision, enforcement, and prosecution of reported 
cases. 



PSYCHOLOGICAL DEVELOPMENT IN CHILD CARE 

The years when children may be participating in child care are years 
of rapid transition in several domains of development. At very young ages, 
children form their first attachment relationships wiih adults as well as 
their first friendships with peers. They extract t^t rules oi language from 
the speech they hear, and they use increasingly complex speech. Children 
identify themselves as part of a cultural group and, surprisingly early, assess 
for themselves the way in which their group is seen. From their interactions 
with the physical and social worid, youn^, children are constantly developing 
their perceptual, reasoning, and problem-solving abilities. 

What specKic child care practices support these developmental pro- 
cesses? In this section, we examine the existing knowledge of child care 
features and practices that are related to social development (relationships 
with adults, relationships with peers, and positive group identity in a mul- 
ticultural context) and cognitive development (language development and 
more broadly defined intellectual development). 
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Relationships With Adults 

Research on children's relationships with adults has focused on two 
processes: the quality of attachment relationships and children's coopera- 
tiveness with adults. Although studies examining child care and attachment 
have traditionally emphasized implications for children's attachment to their 
mothers, recent evidence suggests the need for a broader perspective. The 
evidence is as yet limited, but there are indications that children's attach- 
ments to their caregivers are also important and, further, that development 
among children in child care can be best understood through simultaneous 
consideration of attachments to parents and to caregivers. 

Attachment to Mother 

As discussed in Chapter 3, the quality of children's attachments to 
their mothers has been considered a useful index of their overall emotional 
well-being (Ainsworth, 1985; Bretherton and Waters, 1985; Campos et al., 
1983; Sroufe, 1985). Factors influencing that attachment are also assumed 
to have importance for later development. Individual differences in chil- 
dren's attachments to their mothers have been found to be influenced by 
the mothers' sensitivity and responsiveness to a child's needs and commu- 
nicative behavior in its first year and related to the mothers* own emotional 
well-being and network of suppoit, to ilic :hild's personality, and to the 
socioeconomic stresses experienced by the family (Bretherton and Waters, 
1985; Campos et al., 1983; Crockenbcrg, 1981; Sroufe, 1985). An issue that 
remains clouded with some uncertainty concerns the nature of the effects 
of full-time child care during the first year of life on infant-mother attach- 
ment Although research has consistently shown that children of working 
mothers are attached to their mothers (Clarke-Stewart and Fein, 1983; see 
also Chapter 3), the question has been raised as to whether the quality of 
such attachments differs for children in full-time care during t^eir first 12 
months. 

As we discussed in Chapter 3, current assessments of infants' attach- 
ments to their mothers rest on a single laboratory assessment, the "strange 
situation" that places infants under the stress of separation from their moth- 
ers and observes their responses to both the separation and the reunion 
(Ainsworth et al, 1978). Using this assessment, studies have shown that in- 
fants whose mothers work full time in the infants' first year are more likely 
to show a pattern of "anxious-avoidant" attachment than infants whose 
mothers do not (Barglow et al., 1987; Belsky, 1988; Belslg^ and Rovine, 
1988; Schwarz, 1983). Children who spent their first year in full-time child 
care were also found in some studies to be more aggressive and uncoop- 
erative, although this finding is not consistent (Barton and Schwc^rz, 1981, 
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Haskins, 1985; McCartney et ai., 1982; Rubenstein and Howes, 1983; also 
see below). 

Although there is agreement about these research findings, their in- 
terpretation remains open. Some researchers argue that these findings 
indicate that babies whose mothers are absent for most of the day have 
missed experiences that are essential for the development of social rela- 
tionships outside the home, but this view has been criticized on several 
grounds: First, the validity of the laboratory situation as an assessment 
of the mother-child relationship for children accustomed to full-time child 
care has not been established. Second, il is not clear whether the observed 
associations are due to poor quality of care in infancy rather than to care 
per se, to continuity of poor care beyond infancy, or to difference* in the 
families whose children are in full-time care in infancy fron** those whose 
children are not (Clarke-Stewart, 1989). Rirther stringent monitoring of 
the implications of early full-time care and a broader based assessment of 
children*s relationships with their mothers are clearly needed before the 
conflicting interpretations can be assessed. 



Attachment to Caregiver 



Recent research suggests that there may be important developmental 
implications of security of attachment not just to mothers but also to 
caregivers. In addition, secure attachment to a caregiver may function to 
oflset insecure infant-mother attachment (Howes et al, 1988). Positive 
involvement with a particular caregiver in child care is associated with 
more exploratory behavior in children (Anderson et al., 1981). Children 
with secure attachments to a caregiver also appear to spend more time 
engaged in activities with peers in child care (Howes et al., 1988). Thus, a 
^vcure attachment to a caregiver may provide children with a "safe base" 
from which to explore both the physical and the social worlds. 

There are only a few indications from research of the child care cir- 
cumstances that foster the development of secure attachments to caregivers. 
Findings indicate that those attachments are more likely to occur in child 
care settings with fewer children per caregiver, in contexts in which children 
are less often ignored by caregivers (Howes et al., 1988), and when there 
is continuity for children in terms of the time the> spend with a particular 
caregiver (Anderson et al., 1981). These findings suggest that the precur- 
sors of secure attachment to mother and to a caregiver are similar: interest 
in, and availability for, interactions with the child. 
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Cooperation With Adults 

As we discussed in Cliapter 3, an important finding of the first wave 
of child care research is a shift in the social orientation of children in child 
care toward peers and away from adults. In some cases, this shift appears 
to be accompanied by less cooperation with adults. An important question 
is whether this pattern -^ixurs for all child care children or whether it is 
associated with specific features and practices in the child care settihg. 

There is some evidence to suggest that the overall quality of the child 
care setting is related to the development of cooperative behaviors. Higher 
overall center quality among community-based centers is associated, for 
example, with more positive behavior with adults (\^ndell and Powers, 
1983*^ with more child compliance (Howes and Olenick, 1986), and with 
behavior that is more considerate (McCartney et al., 1985), Children who 
have attended higher rather than lower quality child care centers at an early 
age also show differences in their later behavior toward adults. Children 
with a histoiy of poorer quality early c Jld care have been found to be on 
average more dilScult in preschool settings and more hostile in kindergarten 
(Howes, 1988a). Clarke-Stewart (1989) notes, however, that a pattern of 
uncooperative behaviors has also been observed for children from very 
high quality model intervention programs, like those described by Haskins 
(1985). As Haskins and other? have noted, the focus of such programs to 
date has been largely on cognitive development, with a lack of emphasis on 
social skills. Thus, the global assessment of such programs as high quality 
may need qualifying for particular domains of developm^jnt 

Ttte implication of these findings is that poor-quality overall care ok 
high-quality care with a lack of emphasis on social sldlls, may underlie pre- 
viously observed patterns of uncooperative behavior in child care children. 
Clarke-Stewart (1989:271) concludes that in child care settings "children 
do not learn to follow social rules or to resolve social conflicts without 
resorting to aggression unless special efforts are made by their caregivers." 
Thus, the feature of child care most important to cooperative behavior 
in children appears to be "direct training in social skills" by caregivers 
(Clarke-Stewart, 1989:271). Findings from the National Day Care Study 
(Ruopp et al., 1979) point also to group size and caregiver training as cor- 
relates of child cooperativeness. These features of group care may underlie 
the frequency with which a caregiver is free to, or motivated to, engage in 
social skills training. 



Relationships With Peers 

At one time researchers believed that interest in peer interactions and 
the formation of dyadic relationships with peers did not occur until children 
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reached age 3. More recent studies indicate, however, that interactions with 
peers and stable peer friendships begin in the first years of life (Hay, 1985). 
Early peer interactions follow a developmental sequence, from simple social 
interest and mutual responsr/eness in infancy, through complementary and 
reciprocal interaction and the sharing of meaning in toddlerhood, to the 
social organization of peer groups in the preschool years (Howes, 1987). 

Relationships with peers appear to be important for both contempora- 
neous and longer term development Thus, for example, Clarke-Stewart and 
Fein (1983), in their comprehensive review of early childhood programs, 
suggest that greater social competence (e.g., self-confidence, sociability, 
independence, cooperativeness, perceptiveness regarding social roles) in 
children who have attended early childhood programs is in part related 
to their greater experience with peers. Hartup (1983:167), summarizing 
the evidence on the longer term implications of relations with age-mates, 
concluded: 



Poor peer relations are embedded in the life ^'istories of individuals who 
are "at risk" for emotional and behavioral disturbance. . . . There is 
every reason to conclude thai poor peer relations are centrally involved 
in the etiology of a variety of emotional and social maladjustments. 



Some of the factors that foster positive relations with peers among day 
care children— and, conversely, those that foster antisocial behaviors— hav. 
been identified. According to Howes (1987:157), "a large body of litera- 
ture reported th?t children with secure attachment relationships with their 

mothers are more socially competent in their relationships with peers " 

New evidence complements these consistent findings in pointing to secure 
attachment to child care providers as a further, and perhaps ever more 
important, factor in fostering positive engagement with peers among child 
care children (Howes et al., 1988). Researchers widely hypothesize that 
secure attachments provide the >asis for young children to have positive 
expectations for responsiveness and positive interactions with peers (e.g., 
Howes, 1987), although another perspective suggests that positive and 
complex relations with adults and peers emerge as parallel developmental 
accomplishments, rather than as one set of relations growing out of the 
other (Hay, 1985). 

The complexity of peer interactions also appears to be strongly influ- 
enced by the stability of the peer group (Howes, 1987, 19«8b). Very young 
children transferred to a new school or preschool class often show signs 
of disruption, such as sleeplessness and increased aggression (Field et al., 
1984). Young children moved to a new child care group without friends are 
less socially skilled than those whose contacts are with a high proportion 
of established friends (Howes, 1988b). Thus "parents and teachers may 
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need to be more sensitive to the issue of maintaining friendships" (Howes, 
1988b:67). 

It is reasonable to infer from le existing evidence that caregiver 
guidance can also enhance children's ^ .er relations. Research indicates that 
children's social competence, as manifested in such behaviors as sharing and 
taking the perspective of another, can be improved through demonstration, 
guided activity, deliberate encouragement of interpersonal problem solving, 
and desirable behaviors by adults (Clarke-Stewart and Fein, 1983). Fmally, 
Howes ''1987) notes that moderate-sized groups simultaneously permit a 
choice uf partners and protect children from overstimulation, which in turn 
promotes positi\'e peer relations. In summary, the child care practices that 
foster the development of positive peer relations appear to be circumstances 
permitting secure attachment to caregivers, peer group stability, guidance 
by adults in interactions with peers, and moderate group size. 

This picture can be completed by asking if antisocial peer behaviors, 
identified as a concern in :!ie first wave of child care research, are also re- 
lated to particular child care features? Uncooperative behavior with adults, 
like problematic peer behavior, has been found to be related to overall 
center quality (\^ndell et al., 1988), though with the same qualifications 
noted above regarding cognitively oriented model intervention programs. 
Within the context of community-based care, larger group size (HoUoway 
and Reichhart-Erickson, 1988; Ruopp et al., 1979), fewer opporturities for 
children to interact with caregivers, less adequate space, and less adequate 
educational materials (HoUoway and Reichhart-Erickson, 1988) appear to 
be associated with less positive peer relations. Uncooperativeness with 
peers, just as with adults, may signal child care circumstances that are 
disruptive to, rather t^an supportive of, interpersonal relationships. 

Positive Group Identity in a Multicultural Context 

Child care experiences can aflirm children's cultural identity in the 
context of a multicultural society. Such affirmation may have significant 
implications for children's eventual experience in school, which for minority 
students can represent a "frequently devastating encounter with the values 
of the broader society" (Holliday, 1985:120). 

There are numerous indications that processes of cultural group iden- 
tification begin quite early and that many young children from minority 
groups form negative views of their cultural group (Aboud, 1988; Comer, 
1989). In one recent study, for example, 80 percent of black middle-class 
preschoolers showed preferences that valued whites and devalued blacks, 
despite positive self-concepts (Spencer, 1985). Such dissonance between 
personal and group evalua;ions is common among black American children 
irrespective of age, stage of cognitive development, or geographic region 
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(Spencer, 1985, 1986, 1988). The role thai chM care can play in such 
a pattern is underscored by findings indicating ihai when parents engage 
in **proactive" leaching about ^?rican-American history and comemporaiy 
racial history, in anticipation of children encountering discrimination, the 
children's academic performance is beiten Furthermore, children with pos- 
itive group identity show greater resilience to psychological stress (Spencer, 
1988). 

Research points to several ways in which child care can play a role in 
fostering positive group identity in minority group students. First, child care 
programs can incorporate information about the cultural groups of children 
represented in the care group, and positive portrayals of group members, 
in educational programs and materials. Cummins (1986:25) notes that 
"considerable research data suggest that, for dominated minorities, the 
extent to which students* language and culture are incorporated in the 
school program constitutes a significant predictor of academic success." 
Well-articulated and detailed curricula have been developed that indicate 
how such an educational orientation can be carried out: for example, 
Williams and DeGaetano (1985) on the Alerta program; Arenas (1980) on 
the Bflingual/Multicultural Curriculum Development Effort; National Head 
Start Multicultural Thsk Force (1987); and PhiUips (1989). 

Second, it is important to build on rather than negate the diverse learn- 
ing and interaction styles of children (and parents) from minority cultures 
(Fillmore and Britsch, 1988) and thus to foster an early sense of efficacy 
rather than helplessness in school. As one example, research has been 
carried out on understanding and incorporating differing learning styles in 
the framework of the Kamehameha Earty Education Program in Hawaii 
(Au and Jordan, 1981). As described by Cummins (1986:25): "When read- 
ing instruction was changed to permit students to collaborate in discussing 
and interpreting texts," consistent with discourse patterns among siblings 
and peers encouraged by Hawaiian culture, "dramatic improvements were 
found in both reading and verbal intellectual abilities." 

Research on early intervention programs extends this concept to the 
culturally rooted interaction styles of parents as well as of children. Slaugh- 
ter (1983:68), for exr-mple, found that a discussion-group intervention pro- 
gram for lower incotne black mothers and their young children had "broad, 
extensive effects on dyads" on personality, attitude, and behavior measures, 
whereas an intervention focusing on toy demonstration, and modeling of in- 
teractive play behaviors, had more "situation-specific effects." In discussing 
these findings. Slaughter notes that the discussion-group intervention ap- 
peared more compatible with cultural values of reliance on extended family. 
The discussion group was consonant with, and may have substituted for, 
the functioning of this type of support 
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Finally, chfld care can facilitate the development of minority group 
children through establishing a pattern of parent-teacher collaboration 
rather than excluding parents from their childretfs care and early education 
settings. Membership in a minority group often carries with it parental 
expectation of limited access to educational resources and environments. 
Parent participation develops a "sense of efficacy that communicates itself 
to children, with positive academic consequences'* (Cummins, 1986:26). 

Much of the evidence on the effectiveness of parent-teacher collabo- 
ration comes from studies with older children (Cummins, 1986). Yet such 
a collaborative approach is important to chfldren's well-being and devel- 
opment in child care settings from the earliest ages. Examples provided 
by child care workers concerning infants and toddlers include strong cul- 
tural preferences for sleeping positions and whether or not children of one 
gender should be permitted to enact roles of the other gender, or dress in 
clothing of the other gender, in fantasy play ^ale, 1986). Respecting the 
cultural patterns and childrearing values of families with children in child 
care can be vital to children's positive adaptation. 

Language Development 

The language development among children in ch'ld care reflects both 
the amount and the kind of speech that is directed to them. Verbal in- 
teractions with caregivers rather than with peers appear to be important 
Fine-grained examination of language development of children in child care 
centers suggests that the amount of speech that caregivers direct toward 
chOdren is an important developmental predictor. McCartney (1984), for 
example, found that the total number of "functional utterances'* by center 
caregivers predicted several measures of children's language development 
And although child-initiated conversations with caregivers positively pre- 
dicted language development, children's initiations of conversations with 
peers was a negative predictor. 

Several studies go beyond quantity to identify particular types of verbal 
interactions in child care that foster language development A key feature 
appears to be the combination of joint caregiver-child focus on an activity 
or object and the exchange of information. Carew (1980), for example, 
notes the importance in both caregiver-child and mother-child interaction 
of such activities as labeling objects, describing activities, and providing 
definitions. Similarly, McCartney (1984:252) found that children in child 
care "seem to profit from experiences in which they are given information 
and requested to give information . . . Cdnversely, children seem to be 
hampered by experiences in which their behavior is controlled." 

From these and other findings from the educational research literature 
(e.g.. Brown et al., 1984; Wood, 1988; Wood et al., 1980), it might be 
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expected that child care features that permit caregivers to engage more 
often in informational exchanges with children, and less often in the sheer 
management of behaviors would foster children's language development 
in these settings. In reviewing the relevant evidence, Goehnan (1986) 
identified group size and the age mix of children as conditions that support 
these interchanges. Smaller groups appear to make it easier for caregivers 
to engage in joint focus and information exchanges with children. Similarly, 
in famity day care settings, a mixed-age (rather than same-age) group is 
associated with more frequent (though shorter) verbal exchanges between 
caregivers and children. Goehnan and Pence (1987) suggest yet another 
significant factor for children's understanding of, and use of language — 
caregiver training. 

These findings have implications for practice. In child care, care- 
givers' speech involving information exchange promotes language develop- 
menL Particular child care features that may make opportunities for such 
caregiver-child interaction more feasible include smaller group size, more 
extensive caregiver training, and possibly a broader age range of children 
in family day care groups. 



Cognitive Development 

Beyond language development, what does research indicate about 
child care features that more broadly foster cogiiitive development? As 
discussed in Chapter 3, existing research shows no indication that child care 
participation has detrimental effects on intellectual development, provided 
that the care is of good quality. Further, a range of early childhood cognitive 
enrichment programs for'high-risk groups have Leen shown to prevent or 
slow declines on measures of intellectual development characteristic of 
such groups. These findings are based not only on the widely used IQ 
assessments, but also on a range of other measures of cognitive growth, 
including assessments of problem solving; reasoning; perceptual, spatial, 
and conceptual development; perspective taking; exploratory behavior, and 
creativity (Clarke-Stewart and Fein, 1983). 

As we discussed in Chapter 4, children's cognitive achievement re- 
flects the amount of direct stimulation and teaching provided by caregivers 
(Clarke-Stewart and Fein, 1983). Stimulating caregiver behavior, in turn, 
is enhanced by smaller group size and by caregiver training. In addition, 
child care programs that incorporate some organized educational activities, 
rather than serving a solely custodial function, have children who show 
greater cognitive development The evidence suggests that chi.d-initiated 
and -paced learning at early ages is more important than teacher-directed 
learning. 
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As we noted in Chapter 3, findings from intervention programs, in- 
cluding Head Start and a range of cognitive enrichmeni programs, indicate 
significant but temporary gains on IQ measures for high-risk groups when 
interventions terminate with the end of preschool Although findings in- 
dicate that IQ differences are not sustained into early school years, other 
variables reflecting overall school adjustment (e.g., retention in grade, re- 
ferral for special instruction) do show lasting effects (Lazar et aL, 1982). 
Furthermore, there are indications that when interventions continue into 
the early school years rather than end prior to school entry, there are 
implications for academic performance in the school years (Horacek et aL, 
1987). 

The extent of exposure to early intervention, and enrollment in a 
program that focuses on both child and family are factors in terms of 
cognitive development (Biyant and Ramey, 1986), but variation in educa- 
tional methods and practices in such projects do not relate systematically 
to intellectual development. Thus, "there may be multiple paths to intel- 
lectual competence** (Biyant and Ramey, 1987:74). Although particular 
curricular emphases may not have differential effects on global measures 
such as IQ, future research will need to study whether there are differeniial 
effects in terms of specific cognitive skills. A detailed analysis of cognitive 
development in relation to curricular emphases is especially needed. 

In summary, studies of the variation in quality in community-based 
child care point to stimulating caregiver behaviors as particularly important 
for children's cognitive development. Such behaviors are more likely in the 
context of smaller groups, in settings with some educational content, and 
with better trained caregivers. Studies of cognitive enrichment programs 
underscore the importance of the amount of time children spend in the 
program and the need to serve children as well as parents. 



The Balance of Emphasis in 
Children's Psychological Development 

There has been a tendency in the United States to conceive of high- 
quality child care, and particularly intervention programs for high-risk 
children, solely in terms of cognitive stimulation. But researchers in the 
area of early intervention are now sounding a cautionary note. They are 
suggesting that cognitive stimulation in children's programs be combined 
with attention to social development 

Haskins (1985:702), for example, voiced concern that the intellectual 
advantages associated with cognitive stimulation programs were sometimes 
''purchased at the price of deficits in social behavior," when children 
in a cognitive enrichment program showed elevated rates of aggression in 
elementary school. Similarly, as discussed in Chapter 4, researchers tracking 
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partiJpants in the HighyScope preschool curriculum study concluded that 
the manner in which a cognitive stimulauon program was carried out 
had implications for children's social adaptation: Programs that provided 
children with options for initiating their leammg, rather than more passively 
following teacher-directed instruction, were assodated mih better social 
adjustment over a period of years (Schweinhart et aL, 1986). 

In contrast with the American experience with cognitive enrichment 
through child care, which suggests that there are social implications of cog- 
nitive programs, the Japanese preschool experience suggests that emphasis 
on social behaviors in preschool settings may have positive implicaUons for 
cognitive development In Japanese preschools, small groups are formed 
and assigned group projects, and the groups are composed so that chil- 
dren's individual qualities will complement one another. Group roles are 
rotated so that each child gains experience in being a group leader as well 
as a follower. Children learn to subordinate individual goals to those of 
the group, and they develop identification with their group and loyalty to 
it. As a result, children demonstrate relatively high levels of self-regulation 
by the time they enter grade school, so that they are able to settle down to 
classroom regimens and learn well even though they have had much less 
early training in letters and numbers (Lewis, 1984). 

Our intent here is not to suggest that the educational approach of a 
culturally more homogeneous society such as Japan, in which there is a great 
deal of consensus (among educators and between parents and educators) 
regarding educational goals and processes, could or should be transplanted 
to the U.S. multicultural and highly individualistic society.^ Rather, the 
contrast underlines the fact that classroom structure can be designed to 
place more or less emphasis on teaching children to be effective members 
of groups. And whether this emphasis is present or not has consequences 
for children's subsequent social and cognitive development. 

As we noted at the beginning of Chapter 3, social and cogm'tive 
development do not always occur in unison. Yet development in one 
domain has implicatioris for development in another. Both the U.S. and 
the Japanese experiences underscore the need to consider the implications 
of program emphases for both cognitive and socioemotional development, 
and indeed to include an explicit focus on both developmental processes. 
Professional standards emphasize the importance of maintaining a balance 
(see Appendix B). This view is echoed in the goals established jointly by 
parents and child care staff in one high-quality center (UCLA Child Care 
Services, 1989). 




^ n is interesting to note, however, that there are cross-cultural similarities in the academic per- 
m?) ""^ minority-group children in Japan and the United States (Ogbu, 1986; Spencer ct al., 
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Summary and Implications for Practice 

The development of children in child care is fostered by secure at- 
tachments to parents as well as caregivers. Research findings suggest that 
problems regarding cooperativeness with adults and with peers among 
children are frequently related to poor-quality care or care that focuses 
exclusivefy on cognitive development. Furthermore, cooperative relations 
with adults and peers can be fostered by caregiver behavior aimed directly 
at training in social skills. Child care also can provide an important oppor- 
tunity to affirm children*s cultural group identity,„by incorporating materials 
affirming children*s cultural group? into program curricula, by promoting 
parent-caregiver collaboration, and by building on rather than negating 
culturally based paitems of learning and interaction. 

Children's language development in child care settings is fostered 
through frequent verbal interactions with caregiving adults that involve 
informational content and shared focus. Other aspects of cognitive devel- 
opment are supported by some (though not excessive focus on) organized 
learning that permits children to initiate and pace their own learning ac- 
tivities. For children from disadvantaged families, ii.tensive exposure to 
a well-planned child care intervention project, particular^ one that serves 
both child and family, can have important positive implications for intel- 
lectual development and later school and social adaptation. 

Child care programs need to balance their emphasis on socioemotional 
and cognitive development, and they need to recognize that efforts to Toster 
development in one domain may well have implications for the other. 

CHILDREN WITH DISABILITIES AND SCHOOL-AGE CHILDREN 

Children With Disabilities 

During the past two decades, the nation's child care systems have 
faced the growing needs of a new group: children with developmental 
disabilities. In promulgating the Education for All Handicapped Children 
Act (P.L. 94-142), the U.S. Department of Education estimated that 12 
percent of school-age children have handicapping conditions (Fine and 
Swift, 1986). At younger ages, estimates of the incidence of disabilities — 
developmental, neurological, behavioral, or physical vulnerabilities— vary 
substantially (Hauser-Cram et al., 1988): for example, for children between 
birth and 3 years, estimates range from 3 percent to 26 percent (Hauser- 
Cram et al., 1988). Despite this variation, it is clear that a nontrivial 
proportion of preschool children have potentially handicapping conditions. 

There are no national data available regarding the number of children 
with developmental disabilities presently enrolled in child care (Klein and 
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Sheehan, 1987). However, state-level data suggest that, as in the general 
population, a substantial proportion of niothers of young children with 
disabilities are employed and use child care, often to complement early 
intervention programs that do not correspond to parents' hours of employ- 
ment (Rule et aL, 1985). For example, a statewide New Mexico survey 
of early intervention programs for infants and preschoolers with disabili- 
ties found that 46 percent of program parents were employed outside the 
home and that 40 percent used child care of varying types (Klein and 
Sheehan, 1987). The average use of child care among families using early 
intervention programs was 26 hours per week (beyond the hours of early 
intervention). 

For parents of children with developmental disabilities, child care 
is essential to their continued employment, which may be particularly 
important given the additional financial burdens these families bear. It is 
also possiljle that child care is used by families when special programs do 
not exist to serve children with disabilities (Rule et aL, 1985) and as a 
respite from the stress to parents caring full time for a child with special 
needs? 

Until the early 1970s, the majority cf young children with developmen- 
tal disabilities faced institutionalization or placement in highly segregated 
child care programs. Subsequently, federal legislation has had a major 
impact on the integration of children wiih potentially handicapping condi- 
tions into regular child care and educational settings with their normally 
developing peers. As we discuss in Chapter 6, the Education for All Hand- 
icapped Children Act (RL. 94-142) and the Education of the Handicapped 
Amendments (RL 99-457) substantially altered the way children with hand- 
icapping conditions are served. The latter act may have a specific impact on 
the use of child care by families of young children with disabilities through 
its Individualized Family Service Plan component (see Chapter 7). 

Development of Children With Developmental Disabilities 

Research on mainstreaming and integrating^ children with spenal 
needs into preschool settings with their normally developing peers indicates 
a number of potential benefits to both groups. Guralnick (1978), for 
example, notes that integration at the preschool level can prevent some 
of the deleterious effects documented to be associated with segregated 

See Dyson and Fcwell (1986) for a summary of the evidence regarding stress m parents of 
children ^^'th disabilities. 
3 • 

In mainstreaming, children \Wth disabilities spend most of their i,me in a norriial setting with 
support from spedal education staff. In an integrated setting, children spend the majority of time 
in a special education setting, with selected activities (e.g., free play, lunch, music) in a norma! 
setting (Fredericks el a!., 1978). 
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programs for children with disabilities, most notably labeling and isolation. 
He further indicates that in integrated preschool groups, teachers can se^ 
the progress made by children with disabilities within a more complete 
developmental framework, and the social, play, and language environment 
available for observational learning is richer. 

In addition to the research on mainstreaming and integrating children 
with disabilities into model programs (e.g., Guralnick, 1976, 1978; Ispa, 
1981), there is a small but growing body of research on the participation 
of these children in community-based child care programs (e.g., Fredericks 
et aL, 1978; Jones and Meisels, 1987; Klein and Sheehan, 1987; Rule et 
al., 1985; Smith and Greenbcrg, 1981). In both sets of studies there is 
a recurring finding that children with disabilities can indeed benefit from 
participation in settings with their normal^ developing peers, particularly 
in social development, but such benefits occur only if there is appropriate 
staff training and careful programming. For example, Snyder and colleagues 
(1977:264) note: 

integrated settings do not necessarily result in increased cross group 
imitation and social interaction between handicapped and nonhandi- 
capped children. Apparently, teaching procedures designed to foster 
these effects are needed if retarded and other handicapped children are 
to benefit optimally from integrated preschool programming. 

There are some indications of negative effects when children with 
special needs have been introduced with no special teacher training or 
programming. Smith and Greenberg (1981) found that without planning 
and teacher training in the child care setting, children with handicapping 
conditions showed fewer significant developmental gains over an academic 
year than their counterparts who remained in a special education setting. 
With teacher training or special curriculum, children with handicapping 
conditions in integrated preschool settings show positive changes in social 
behaviors, and, to some extent, in language behaviors that generalize to 
situations beyond the training or treatment context For example, Gural- 
nick (1976, 1978) found that normally developing peers could be trained 
to model, prompt, and reinfoi^^e social and language behaviors in children 
with disabilities. Such peer instruction was found to be effective regarding 
social play, reduction of social withdrawal and self-directed behavior, and 
language usage. Fredericks and colleague (ly78) trained caregiving staff to 
facilitate the social and language skilis of children with disabilities, reinforc- 
ing children with special needs as well as their normally developing peers, 
and found a substantial increase in the quality of play in the children with 
riisabilities. Similarly, Devoney and colleagues (1974) found a noticeable 
increase in cooperative play when teachers intervened to structure group 
play between preschool children with and ^\lthout handicapping conditions. 
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Thus, while there are potential benefits of integrating children with 
special needs into child care settings, there are potential negative effects as 
well if children with disabilities '^re introduced with no special additional 
caregiver training or instructional program. Staff training and curriculum 
have been identified as the key components of integrated child care settings. 

Teacher Tiraming Model projects described by Rule and colleagues (1985) 
and Klein and Sheehan (1987) for training child care providers to work 
with children with disabilities show a great deal of agreement in approach. 
' Both reports note that few child care providers have been trained to 
serve children with special needs and that teacher attitude is an important 
ingredient in successful integration. 

In a program described by Rule and colleagues (1985), child care 
providers were prepared for the mainstream experience through a work- 
shop involving an introduction to "exceptionalities," the development of 
an individualized educational program, and use of positive discipline tech- 
niques. Caregivers visited special education settings serving children with 
disabilities. They then received training in educational techniques through 
informal discussion and demonstration and gradually assumed instruction 
while receiving supportive feedback in the classroom. A special education 
coordinator provided ongoing consultation to the child care teachers. This 
description is essentially in agreement with Klein and Sheehan's (1987) 
proposal of a special education and early childhood consultation model. It 
is important to note, however, that Klein and Sheehan also suggest that 
the other children in child care should be prepared for the introduction 
of a child with special needs. They should be acquainted with the special 
needs of the child and with any special equipment and procedures to be 
used with the child. In sum, both projects underscore the need to go 
beyond single workshops, iC move training into the classroom, to tailor 
training to individual children's needs, and to provide ongoing support and 
consultation. 

Techniques to Foster Social Development Research emphasizes that child 
care, when used to complement special education programs, should have as 
its primary goal social rather than cognitive development Programs should 
stress the so ial integration of children with disabilities, particularly the 
development of cooperative play skills and interactive language behavior. 
TWo basic strategies have been described for fostering positive interactions 
among preschool children with and without disabilities: the use of trained 
peers (Guralnick, 1976, 1978) and direct modeling and reinforcement by 
caregiving staff (Fredericks et al., 1978). Both approaches involve modeling, 
prompting, and reinforcement of appropriate behaviors. Both the peer 
model and the caregiver reinforcement techniques have been documented 
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to be effective in increasing interactive social behaviors in children with 
special needs. 

Summaiy and Implications for Practice 

The social development of children with developmental disabilities can 
be fostered by exposure to the language and interactive environment of an 
integrated child care setting. Yet developmental benefits occur only when 
child care staff receive initial and ongoing training in the care of particular 
children with special needs, and techniques are used to encourage social 
interaction among children with and without disabilities. Research shows 
possible deleterious effects to children with disabilities of simply introducing 
them into child care settings without necessary staff training and appropriate 
programming. 

School-Age Children 

The need for child care does not end with children's entry into school. 
The amount of awake time that school-age children spend out of school 
exceeds the amount of time they spend in school each year, given hours 
before and after school and vacations. The limited evidence on after- 
school child care indicates that there is a problem with the amount of care 
currently available; that the needs of .school-age children in child care differ 
from those of younger children; and that the quality of care is significant for 
developmental outcomes for school-age as well as preschool-age children. 

Estimates of the number of school-age children in self-care (for out- 
of-school-hours) vaiy markedly, though all estimates place the number 
in the millions. According to Fink (1986), the range in estimates of 
latchkey children from 2 million to 15 million is a reflection of self-report 
issues (parental reluctance to categorize their children as in self-care) and 
definition issues (How long must children be in self-care per day? Can a 
sibling be present?). Fink suggests that detailed studies in localities may 
yield more reliable estimates. In one such study, \^indell and Corasaniti 
(1988) found that 23 percent of the third graders attending seven elementary 
schools in a Dallas suburban school district returned home from school to 
a setting without adult supervision. 

Developmental Implications of Self-Care 

Just as estimates of latchkey children vary, so do reports of the im- 
plications of self-care. Studies by Rodman and colleagues (1985) and 
Steinberg (1986) found no differences between latchkey and adult-care 
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children on measures of self-esteem, adjustment, and susceptibility to neg- 
ative peer pressure. Similarly, a study by \^ndeU and Corasaniti (1988) 
found no differences between mother-care and latchkey third graders on 
grades, standardized test scores, conduct in school, and self-reporting of 
competence. 

In contrast, a study of nearly 5,000 eighth graders in Los Angeles 
and San Diego (Richardson et al., 1989) found self-care to be a significant 
risk factor for substance use (alcohol, cigarettes, and marijuana). The 
relationship between self-care and substance use held for students "in 
dual-parent as well as single-parent households, those in high income as 
well as low income groups, those who get good grades as well as those 
who do not, and those who are active in sports, as well as those who 
are not . . (Richardson et al., 1989:563-564). The researchers note 
that although substance use is consistently associated with self-care in this 
sample, there is nevertheless "a large proportion of those in self-care not 
using these substances" (p. 564). Accordingly, it is important to identify 
those factors that might be protective among children in self-care, as well 
as those factors most closely linked with substance use and other high-risk 
behaviors. Analyses carried out by Richardson and colleagues point to 
three possible mediating factors: risk-taking behaviors, having friends who 
smoke, and being offered cigarettes. The researchers speculate that "the 
self-care situation causes young adolescents to perceive themselves as more 
autonomous, more mature, and more able to make decisions that may not 
be approved by adults. This increasing autonomy may be manifested by 
increasing susceptibility to the influence of their peers" (p. 564). 

Work by Long and Long (1983), focusing on a younger sample and on 
subjective feelings rather than substance use, also points to problems for 
children in self-care. Studying first- to third-grade latchkey children in a 
jample of black parochial schoolchildren. Long and Long found problems of 
loneliness, fear, and stress in these children. This work, however, involved 
limited documentation of sample characteristics and research procedures. 

As noted by Vandell and Corasaniti (1988) as well as Seligson (1988), 
the implications for children of self-care may vary by whether this arrange- 
ment was a necessity (i.e., no other care available or affordable) or chosen 
particularly for more competent or responsible children; how much time 
children are in self-care each day and over years; th3 restrictions placed on 
children's behavior while in self-care (i.e., to be at home alone or to be mth 
peers); and the character of the surrounding neighborhood. Contradictoiy 
results concerning latchkey children may well be clarified by ongoing lon- 
gitudinal research that takes contextual factors into account (e.g., the work 
in progress by D. Belle, Boston University). 

The sheer number of school-age children in self-care strongly implies 
a need for child care beyond school hours that is not currently being met. 
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LitUc is known about what kind of care is needed for children in this age 
range; there are veiy few studies on which to base conclusions. TWo recent 
studies, however, are helpful in portraying high-quality and poor-quality 
after-school care. 

Howes and .J.ieagues (1987) describe a modeJ after-school program 
for kindergarten children. Between 30 and 40 children were cared for 
after a morning kindergarten program by a highly trained staff with a good 
teacher/child ratio (a credentialed kindergarten teacher, two assistant teach- 
ers with B.A. degrees, and an aide). The program showed the key features 
of continuity and complementarity with the morning program. Continuity 
was provided by keeping .cTiildren in the same physical setting and having 
teachers in the morning and after-school programs meet regularly to dis- 
cuss children's progress and needs. Morning activities were continued and 
expanded on in the afternoon program: for example, the morning social 
studies curriculum was reinforced in afternoon walks in the community 
and other informal activities. Complementarity was manifested in pro- 
gram emphases: the morning program involved prescribed activities that 
stress preacademic skills development, and the afternoon program involved 
greater flexibility. In the afternoon program, the children decided whether 
or not to participate in planned activities, and opportunities were available 
for youngsters to initiate activities of their choosing, including sensoiy mo- 
tor and art activities. Tbachers in the afternoon program were observed 
to be more nurturing and responsive toward children than teachers in the 
more structured morning program. 

In contrast, \4indell and Corasaniti (1988) describe after-school care 
for third graders in a suburban school district in Dallas, Tfexas, that did 
not provide continuity as to setting. Children were transported after school 
to child care centers. These centers organized children in large groups 
with limited numbers of caregivers who had minimal special training. Age- 
appropriate activities were limited and did not relate to curricular activities 
in their academic classrooms. 

Children in these two studies differed on at least one measure of soual 
development. Howes and colleagues (1987) found that the children in 
the high-quality after-school program received more peer nominations as 
friends than did children from kindergartens not in the pro^^ram. Vandell 
and Corasaniti reported that children who attended the child care centers 
after school received more negative peer nominations than mother-carc 
children. They also had lower school grades and standard test scores 
than either mother-care or latchkey children. The two studies differed on 
many factors beyond quality of after-school care, including the age groups 
studied ari possible differences in ,eIf-selection factors for participation 
in the high- and low-quality programs. Yet the possibility exists that "to 
the extent that an organized after-school program offers a high quality 
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experience of age appropriate activities . . , one would expect very different 
outcomes to be associated with it" (V&ndell and Corasaniti, 1988:18). 

Summary and Implications for Practice 

At present, there are few studies of child outcomes related to variations 
in after-school care. The picture that emerges from the limited data ba^e is 
that school-age children benefit from communication between teachers or 
caregivers in different settings and from an after-school program that com- 
plements structured school programs through activity options and flexibility, 
the possibility of more sensory motor activity, and caregiver behavior that is 
somewhat warmer and more personally responsive in style than that of the 
regular classroom teacher. Studies are needed to replicate initial findings 
and extend them to community-based rather than model programs and to 
varying age and socioeconomic groups. Research examining a variety of 
approaches to closeness of supervision in comparison with child autonomy, 
and the nature of activities in after-school programs, would also be helpful. 

CONCLUSIONS 

As in the previous chapters, our review of the evidence points to 
gaps and flaws, but existing research findings also suggest several firm 
conclusions. 

The evidence on physical health and safety points to quantitative but 
not qualitative differences in the health status of children reared at home 
by parents and those who spend time in child care settings. Our assessment 
of the magnitude of these differences leads us conclude that child care 
attendance does not involve a major risk to the health status of young 
children. At the same time, we call for continued empirical research, 
particularly on the developmental implications of middle-ear infections 
among children in child care and on practices to diminish the risk of 
bacterial meningitis among these youngsters. 

The organization of the settings and the guidance provided by care- 
givers can foster positive social and cognitive development among children 
in child care. Thus, for example, positive relations among peers and coo**- 
erative behavior with adults are more likely to occur when children receive 
guidance in social relations from caregivers. Similarly, language develop- 
ment in child care can be fostered by particular kinds of verbal interactions 
between children and caregivers, namely, those that involve shared focus 
and informational content. Child care settings also present unique opp* «- 
tunities to enhance particular aspects of social and cognitive development. 
For example, they can serve as a context for the aflirmation of children's 
cultural, racial, or ethnic group identity. 
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The social development of chUdren with developmental disabilities 
can be enhanced by participation in an integrated child care environment. 
However, benefits occur only when staff receive both initial and ongoing 
training and there is appropriate programming. 

Many children of employed parents are in self-care, and there is some 
evidence of problems among children in self-care after school. Determining 
the need for after-school care and those features of after-school child 
care that are important to the development of school-age children should 
become a priority. The limited evidence available indicates that Wgh-quality 
after-school programs involve communication between teachers and after- 
school caregivers and after-school activities that complement the regular 
school curriculum. 

Child care settings were traditionally viewed as environments that, 
by comparison with children's own homes, were deficient as contexts for 
development This and the previous two chapters present a different pic- 
ture. Family day care and center care can be environments that effectively 
support children*s health and development. They can also provide some 
unique opportunities for enhancing development (e.g., for peer interac- 
tions, cognitive interventions, cultural affirmation). Yet existing evidence 
from research and professional practice forces us to face an important 
caveat: child care supports healthy physical and ps\'chological development 
only when it is of high quality. 
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Child Care Services 



Although many working parents continue to care for their children 
themulves or to rely on relatives, nannies, and babysitters to provide care 
at home, many others have turned to caregivers in settings outside the 
home. These include day care centers, operated on a for-profit or a not-for 
profit basis; family day care homes and group homes; public and private 
nursery schools, prekindergartens, and kindergartens, operated as part-day 
or full-day school progranxs; before- and after-school programs; and Head 
Start programs. 

There have been striking changes among these care arrangements in 
the past three decades; see Figure 6-1. Although data on the supply of child 
care services are largely inadequate because of the broad range of providers 
and auspices and the lack of systematic collection of information at the 
national or state level, there is evidence that the supply of out-of-home 
services has increased substantially since the 1970s (Kahn and Kamerman, 
1987). 

The most striking characteristic of the existing systeiu of out-of-home 
child care is its diversity. Like other social services, child care services 
have not developed within any designed framework of regulations, policy, 
or legislation. Slates vaiy in their commitment to developing, funding, and 
regulating care, and this variation increases at the community level. The 
resulting "patchwork quilt" is an amalgam of individual and institutional 
child care providers (Siegal and Lawrence, 1984); the individual programs 
do not perceive themselves as interrelated or as sharing a common set of 
goals. 

The need for some coordination and regulation of child care services 
has been widely recognized for some time, and the debate over which 
jurisdiction should regulate, what should be regulated, to what extent, with 
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CARE ARRANGEMENT 

FIGURE 6-1 Child cant arrangcmenls for children, under age 5 of full-time employed 
mothers, 1958-1985. Source: Data from Bureau of the Census (1987); Lueck et al. (1982); 
O'Connell and Rogers (1983). 



What exceptions, and with what types of enforcement and sanctions is an 
old one. After more than a decade of legislative and regulatory battles at 
the national level, the Federal Interagency Day Care Requirements were 
eliminated in 1982, and states are now responsible for the regulation of child 
care services. Since the early 19803, the debate at the state and local levels 
has focused on ways to improve consumer knowledge and standards for 
protection as well as government monitoring and enforcement In general, 
regulations have gradually become more stringent during the past decade 
and a half, although states vary dramatically in their specific provisions (sec 
Appendix A). Moreover, within this context, different types of programs 
are governed by 'l^^^xoni regulatory authorities, and some providers are 
exempt because of the auspices under which they operate or the number 
of children they serve. 

In this chapter we review what is known about the delivery and reg- 
ulation of child care services and some barriers to effective services. In 
Chapter 4 we discussed the role of regulation as it affects the quality of 
care that is provided by different types of programs and arrangements; in 
this chapter we conf-der the ways in which regulation and the regulatory 
environment affect the delivery of child care services. It is important to 
note at the outset, however, that our knowledge is limited. Information 
concerning the supply of child care services is not systematically reported, 
and few programs have been rigorously evaluated. As a result, information 
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about program effects must be cumulated from the growing body of small- 
scale child care studies that provide some insights into how various delivery 
approaches work, for whom, under what circumstances, at what costs, and 
with what intended and unintended consequences, but that generally lack 
comparability in their design and methods. 

CHILD CARE SERVICES 

Care by Relatives 

Many parents provide care for their own children by working spilt 
shifts or other flexible arrangements. A total of 3.7 million children under 
age 15 whose mothers are in the labor force are cared for exclusively by 
their parents (Bureau of the Census, 1987). Grandparents, siblings, and 
other extended family members continue to be important sources of care, 
especialfy for infants and toddlers, and to supplement school and school- 
based programs: approximately 3.1 million children under age 15 are cared 
for by relatives in their own he Ties or in the relative's home (Bureau of the 
Census, 1987). Tbgether, these 4.8 million children constitute more than 20 
percent of all children under age 15 who receive supplemental care. But 
relative care is declining for all children because many grandmothers and 
aunts who once were available to serve as caregivers are now employed 
(Bruno, 1987). As discussed in Chapter 2, parents who work evening or 
night shifts and those who work part time appear to be more jikely to 
rely on relatives to care for their children than those who work regular day 
shifts, especially if they work full time. In two-parent families, the caregiver 
is often the father. The direction of the relationship between shift work 
and the use of relative care is not known, however: it is unclear if families 
who choose to rely on relatives (including fathers) as caregivers choose to 
work evening and night shifts or, if having chosen or having been assigned 
to irregular shifts, they must rely on relatives in the absence of other types 
of care (Presser, 1986). 

Child care provided by parents and other relatives is unregulated 
whetl: ^r it occurs in the child's own home or in the relative's home. Only 
when an adult cares for a related child along with other children in a 
child care center or a regulated family day care home are these services 
subject to state or local government monitoring and enforcement. Data 
concerning the incidence of relative care come from the Current Population 
Surveys (CPS), the Survey of Income and Program Participation (SIPP), 
the National Survey of Family Growth (NSFG), and the youth cohort of the 
National Longitudinal Survey. These sources provide information concern- 
ing trends in reliance on relative care, but they do not provide information 
about the relatives who serve as caregivers, for example, whether they 
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provide care for other children, including their own, in addition to the 
relative child. Nor is there any information about their qualifications or 
the amount, if anything, they are paid for their services. There is also no 
reliable information on their longevity as caregivers. 



There is similarly little systematic information on nannies, babysit- 
ters, and other unrelated caregivers who care for children in the child's 
own homes. Data from the NSFG suggest that approximately 1 million 
children were cared for in this way in 1982; 1985 SIPP data showed that 
approximately 687,000 (2.6 percent) of children under age 15 who received 
supplemental care were cared for ia their own homes by an unrelated adult. ' 
If these data are comparable, there has been a decline of approximately 31 
percent in the use of in-home care in just 3 years. Because so little is known 
about this form of care, it is difficult to speculate about reasons for the 
decline. It may reflect in part the growth in out-of-home care alternatives. 
In addition, as Hofferth and Phillips (1987) point out, recent migrants have 
often served in this role. As immigration patterns and laws have changed, 
and as women who have been in this country for some time accumulate 
labor market experience, their likelihood of becoming child care providers 
in someone else's home will probably continue to decline. Like relative 
care, in-home care provided by nannies, babysitters, and other unrelated 
caregivers is unregulated. 

Nanny placement agencies, which have sprung up in recent years in 
many large metropolitan cities across the countiy, provide some anecdotal 
information on women who serve as in-home caregivers. Many are young, 
in their late teens and early 20s, from small communities in the Midwest 
and far West who want to have the experience of living and working 
in a large city. Some are black women living in urban centers. Others 
are immigrant women from Central America, the Pacific Islands, and the 
Caribbean, newly arrived in this country and often illegal aliens. A few 
are Europeans on short-term visas who have come as a part of an au pair 
or living-abroad program. Some have professional training and experience; 
many do not Some live on their own; many live in the homes of their 
employers. Many in-home caregivers combine child care responsibilities 
with some housekeeping duties. Although salaries vaiy dramatically, recent 
information from Washington, D.C, suggests that the range is S150 to 
S350 per week, depending on hours of work, specific duties, and benefits 
(Granat, 1988). 



Nannies and In-Home Bab^ltters 
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Family Day Care 

Although there are no reliable data on the number of family day 
care homes or the number of children in those homes, this form of care 
clearly represents a significant portion of the supply of child care ser- 
vices in the United States in the late 1980s. Since many family day care 
providers operate in the underground economy, however, precise estimates 
of their numbers and the number of children they serve are illusive. In the 
1977-1978 Family Day Care Home Study, the U.S. Department of Health 
and Human Services estimated that 1.8 milUon unregulated providers and 
115,000 licensed or regulated providers were caring for 5 million children 
and that approximately 23 percent of these children were of school age 
(Fbsburg, 1981). Adams (1982) reported that a 1982 telephone survey of 
all states and territories found 137,865 Ucensed, registered, or certified 
family day care homes. A 1988 survqr of the states and Washington, D.C, 
undertaken as a part this panel's stud>, showed 198,257 licensed family day 
care homes nationwide (see Figure 6-2). Estimates of unregulated care 
cited in congressional testin. my and elsewhere range from 60 to 90 percent 
of the total supply, suggesting that there may now be between 496,000 and 
1,983,000 such homes in the United States. 

Estimates of the number of children cared for in family day care homes 
are similarly wide. The Family Day Care Home Study reported an average 
of 3.5 children per home.(excludmg the caregiver's own children), with a 
range of 2 to 6 children p.er home (Fbsburg, 1981). Average enrolbnents 
varied according to the regulatory status of the home: sponsored homes 
(those in a network, which may or may not be regulated) averaged 43 
children; regulated homes averaged 4.0 children, and unregulated homes 
averaged 2.8 children. Using the average of 3.7 cliildren per home suggests 
that there may be as few as 1.8 million or as many as 7.3 million children, 
including school-age children, in family day care. Using an average of 3.5 
children per house, Kahn and Kamerman (1987) point out that the total 
5.0 million estimate that is widely quoted could be correct However, Kahn 
and Kamerman (1987), using NSFG data, estimate 5.1 million children in 
family day care. 

An increasing number of states treat larj^e family day care homes or 
group homes as a separate category for regulatory purposes. Typically these 
providers serve between 7 and 12 children (although some include larger 
groups). The number of large family day care or group homes appears to 
be expanding rapidly, from 2;J7l in 1985 to 5373 in 1988, according to 
survey data collected by the panel. 

Data from the CPS and the NSFG show that the highest rate of use 
of family day care is for very young :hildren (Hoflferth and Phillips, 1987). 
In 1982, approximately 10 percent of children in family day care homes 
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FIGURE 6-2 Regulated family day care homes, 1982, 1988. Source; Dala 

from Adams (1982); Fosburg (1981); unpublished pane! survey. 



were infants, 26 percent were toddlers, 27 percent were preschoolers, and 
about 36 percent were of school age (unpublished tabulations from the 
1982 NSFG). Although these measures are rough, they suggest thai the 
percentage of toddlers in family day care has declined somewhat since 1977 
and the pcrceniage of school-age children receiving care before and after 
school hours and on school holidays has increased (Fosburg, 1981; Hoflerth 
and Phillips, 1987). 

i^mily day care is not a monolithic service. It differs greatly from 
provider to provider and from community to community. In general, 
however, {l 'ly day care providers fall into one of three broad categories 
(Fosburg, 1981). The first is young white mothers in their late 20s and 30s 
with their own young children at home. Many of these women left the 
paid labor force when they became mothers, and they provide care io other 
children as a means of supplementing their family income while at home. 
Although their income is still lov; by general standards, these v/omen have 
relatively higher incomes than those in the other groups. Many of them 



ERIC 



168 



CHILD CARE SERVICES 



153 



resume employmeni outside their homes when their own children are of 
school age or when ihey no longer require care. 

The second group comprises women in their 40s and 50s who care for 
ai least one related child, often a grandchild. Like the younger women in 
the fifsi category, they often decide to take on the care of other unrelated 
children as a means of earm'ng some money while they are slaying home 
with their relative's child. It is not uncommon for them to close down their 
family day care services when the related child no longer requires care. 
Many black or Hispanic caregivers fall into this group. 

The last group includes women in their 30s to 50s who care only for 
unrelated children. They may have begun providing child care when they 
were caring for their own young children and then developed their services 
into a business and a career. TTiese providers are more likely to have had 
some professional training in child development and child care, and they 
are more likely to be regulated and sponsored than are providers in the first 
two groups. They also tend to stay in the family day care market for more 
sustained periods of time than the others. Overall, however, three-quarters 
of family day care providers describe this as a permanent role (Fosburg, 
1981). 

I^mily day care is distinguished by small group size (typically 6 or fewer 
children) and generally mixed-age groups (including school-age youngsters 
during before- and after-school hours), although some providers care only 
for infants and toddlers or only for preschoolers. Despite variation in the 
ages of children in their charge, however, family day care providers are 
unlikely to care for children whose race or ethnicity is different than their 
own. The National Day Care Home Study found that 80 percent of children 
in family day care are the same race and ethnicity as the caregiver (Fosburg, 
1981). 

Consumer survejj indicate that among parents who prefer family day 
care, it is the intim:icy of a small group and a home environment as 
well as a sense of shared values with the caregiver that are important 
(Leibowilz et aL, 1988). Parents frequently live in close proximity to their 
family day care providers and, especially black or Hispanic parents, are 
of similar economic backgrounds (\S&ite et aL, 1988). Several researchers 
emphasize the close relationships that often develop between providers and 
children and between providers and parents. These adult relationships are 
frequently more informal and social than between parents and caregivers 
in other settings, and they are thought to enhance communications and 
interactions that can positively adect the child. 

In 1988, 27 states required some form of licensing for family day care 
providers depending on the numbers of children in their care. TWenty- three 
states did not have any formal licensing requirement,, although 13 required 
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or offered voluniaiy registration, and 6 states had an approval or a certifi- 
cation procedure for providers seeking to receive federal funds (Blank and 
Wilkins, 1985; Morgan, 1987; unpublished data from panel survey). Some 
states exempted homes serving fewer than four children. Despite the exis- 
tence of licensing requirements and registration or certification provisions, 
few family day care providers appear to operate under them. R)sburg 
(1981) found that in three cities in states with regulations, 94 percent of 
providers were operating informally and independently; another 3 percent 
were independent and licensed or registered, meeting state regulations (and 
federal standards governing the Child Care Food Program); and another 
3 percent were regulated and a part of a family day care network, under 
the auspices of a sponsoring agency. In a recent study of the Child Care 
Food Program, Glantz and colleagues (1988) estimated that approximately 
70 percent of family day care providers are unlicensed. 

Despite recent efforts in many states to register family day care 
providers (as opposed to licensing them) and to bring them into organized 
systems, there is consensus that the vast majority are still unregistered and 
unregulated (Kahn and Kamerman, 1987). The reasons are not clearly un- 
derstood. Undoubtedly, some providers regard themselves as temporarily 
caring for the children of relatives and neighbors while raising their own 
children, and they may be unaware of the requirements or may regard the 
licensing process as too complex and costly to negotiate. Others may re- 
gard licensing as an intrusion, especially if they have no interest in seeking 
government subsidies. Still others may be hoping to avoid the tax liabil- 
ities or lost welfare benefits and transfers thai would result from having 
to report their income (Kahn and Kamerman, 1987; Morgan. 1980). The 
primary ince^.tives for becoming licensed or registered appear to be public 
subsidies, such as the Child Care Food Program and funds for serving chil- 
dren in low-income families, referrals from resource and referral agencies 
and public social service agencies, as well as the ability to obtain liability 
insurance. Providers who :ee their activities as a business or a career are 
frequentfy more eager to gain the visibility that licensing and registration 
may bring. 

Kahn and Kamerman (1987) report that 94 percent of family day care 
is carried out through "largely invisible and unprotected" cash transactions, 
generally, reliable cost data are lacking. Fosburg (1981) found early m 
the 1980s that sponsored and regulated care was more expensive than 
unregulated care; see Tible 6-1. In more recent estimates of the costs 
of family day care in selected cities, Work/Family Directions, Inc., found 
a wide range within and across 15 cities; see TJible 6-2. On the whole, 
family day care is slightly less expensive than center care, and unregulated 
family day care is least expensive of all. Kahi. and Kamerman (1987) note 
that independent, unregulated providers rely solely on market fees and 
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TABLE 6-1 Average Weekly Fee per Child by Type of 
Family Day Care Home and Race of Provider 



Race of 


Type of Care 






Provider 


Sponsored 


Regulated 


Unregulated 


White 


$31.80 


$23.68 


$19.70 


Black 


24.68 


21.61 


16.57 


Hispanic 


24.49 


21.42 


16.54 


Average 


636 


22.65 


17.80 



Source: Data from Fosburg (1981:96). 



TABLE 6-2 Weekly Child Care Rates for Family Day Care in 15 Cities, 
August 1987 



Preschool-Age 

City Infants Toddlers Children 



Atlanta, Ga. 


$35-150 


$45-70 


$45-70 


Boston, Mass. 


150 


95-125 


80-105 


Chicagp, III. 


60-100 


65-85 


50-80 


Cleveland, Ohio 


25-100 


25-100 


25-100 


Denver, Colo. 


60-100 


455-95 


55-95 


Greenville, S.C 


35-60 


35-60 


35-60 


Los Angeles, Calif. 


44-88 


44-88 


38-84 


Miami, Fla. 


25-75 


25-65 


20-65 


Minneapolis, Minn. 
NW Orleans, L:.. 


70-90 


60-75 


50-65 


3045 


30-45 


3045 


New York, N.Y. 


35-150 


35-150 


35-150 


Oklahoma City,Okla. 


35-60 


40-80 


40-65 


Raleigh, N.C 


25-125 


25-85 


25-85 


Seattle Wash. 


46-58 


69 


69 


Wishin^ion, D.C 


35-125 


35-125 


35-100 



Source; Unpublished data from Work/Family Directions, Inc. 



therefore both charge and earn somewhat less than sponsored and regulated 
providers. Those that are a part of a network or are agency sponsored are 
more likely to have their services partially or completely subsidized by 
public funds, including the Child Care Food Program. Indeed, the cost 
differences between sponsored or regulated family day care and center care 
are generally modest. As a result, these caregivers are more likely to earn 
somewhat higher wages (Kahn and ^^amerman, 1987). 
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Advocates of licensing and registration argue thaf bringing family day 
care providers into the regulated system would improve the quality of care 
and professionalize these services. Anecdotal horror stories of children 
receiving inadequate care in unsafe, unregulated family day care homes 
are prevalent, although there are no reliable data on such care. When 
registration was first proposed, it was hoped that it would facilitate entry 
into the market and provide continiung in-ser\^ce support to providers, 
in contrast to licensing procedures which had often screened out many 
caregivers on the grounds that they are offering substandard services. 
Although the development of registration programs has oeen uneven and 
haphazard, many observers believe that such programs are expanding the 
visible supply of child care and helping to improve the quality of care for 
children and the working conditions of caregivers (Norris Class, University 
of Southern California, personal communication, Apr. 4, 1988; Kahn and 
Kamerman, 1987; Morgan, 1980). Other efforts to improve the quality 
of care in famify day care homes— including grading systems, municipal 
coordinating agencies, and advisory councils — have been proposed and 
implemented in some localities, but there are no studies of the effects and 
effectiveness of these initiatives. 



Child care centers serving children from infancy through school age 
have been established in most communities across the country. The types 
of programs and the auspices under which they operate range dramatically. 
Not-for-profit centers are run by local government agencies, community 
institutions, and employers. Some are freestanding; while others are lo- 
cated in the facilities of their sponsoring organizations, including churches, 
schools, hospitals, social service agencies, and places of employment. For- 
profit centers, operated by large national corporations and independent 
providers, are typically found in freestanding facilities. 

Child care centers trace their roots to the day nurseries of the late 
nineteenth centuiy, but with the entry of mothers into the labor force and 
the early childhood education developments of the 1960s and 1970s, child 
care and child development programs have been joined. Child care centers 
typically serve both purposes, and the difference between child care centers 
and nursery schools is often blurred. In many communities, the difference 
between high-quality child care and early childhood education programs is 
only the difference between the sponsoring agencies or the auspices under 
which they operate. 

In 1971 Caldwell described day care as a "timid giant growing bolder," 
and in the late 1980s the giant was still growing. Althougl, ^timates vary, 
data from the National Day Care Study reported approximately 34,000 
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licensed centers nationwide in 1976 (Coelen et aL, 1979); a 1986 survey 
of state licensing offices by the National Association for the Education of 
Young Children shov/ed a total of 62,989 child care centers with a capacity 
of approximately 2.1 million children (Hoffenh and Phillips, 1987; National 
Assodation for the Education of Young Children, 1986). The former 
number represents a 234 percent increase in the number of centers between 
the mid-lS?70s and the mid-1980s. The panel's own survey of state licensing 
offices in 1988 indicates a further modest increase, to approximately 64,078 
licensed centers nationwide with a capacity of 2,568,000. This increase in 
the number of licensed centers and their capacity is consistent with the 
50 percent growth in the use of center-based care between 1980 and 1985 
by children under age 5 with full-time employed mothers (Hofferth and 
Phillips, 1987). It is important to note, however, that even though a center 
is licensed, it may not be currently in operation. Data from state licensing 
agendas are not ahvays up to date, and there is evidence that providers 
enter and leave the market with some frequency. Estimates of the total 
suppfy of licensed child care, therefore, may be somewhat inflated. 

Characteristics of center care programs differ from provider to provider, 
for curricular programs and materials, configu. ation of facilities, and care- 
giver characteristics. State regulations provide minimum thresholds for 
staii/child ratios, group size, caregiver qualificatiOi.^, and physical space re- 
quirements. They may also specify program content requirements, although 
these are rarely, if ever, enforced. Performance standards established by 
sevtAul professional organizations provide guidelines for safeguarding chil- 
dren's health and safety and for optimizing developmental outcomes, but 
the extent to which they are followed is unknown. Within the range 
represented by regulations and standards, the specific characteristics of 
center-based care vary substantially. 

An important distinguishing feature of center care, in comparison with 
famify day care, is that children are generally grouped according to age 
and developmental stage. Although centers vary in the developmental 
range of children in a group, they typically include a spread of 6 to 9 
months; in contrast, family day care settirgs may have children whose ages 
range from infancy through school age in the same space with the same 
caregiver. Although centers group children more homogeneously by age, 
they frequently include children that are racially and ethnically more diverse 
than in family day care homes, especially if they receive federal subsidies 
for serving children in low-income families or are located in urban settings 
(Coelen et al., 1979). 
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Child Care Workers 

Among the most critical characteristics of child care is the caregiver. 
The number of child care workers has grown by an astounding 90 percent 
since 1977 and by approximately 43 percent since 1981 The vast majority 
of these new caregivers are workmg in centers (National Association for 
the Education of Young Children, 1985). Among child care workers, there 
are notable differences between those in center-based programs and those 
in family day care. According to the National Day Care Study, in 1977, 
center care providers had an average of 14 to 15 years of formal education, 
and 29 percent had 16 or more years of education— twice the percentage 
among all employed females in the United States at that time. Fifty-four 
percent of caregivers had some post-secondary education, and only 10 
percent had not completed high school (Coelen et al, 1979). In contrast, 
family day care providers had an average of 11.3 years of formal education. 
Although the majority had cont^ 'o'3d high school (57 percent), only about 
30 percent had received some post-secondaiy education (Fosburg, 1981; 
National Association for the Education of Young Children, 1985). 

Caregiver training in early childhood development has been correlated 
v/ifh positive ouicomes for children in care (see Chapter 4). Yet there is no 
national educational requirement for child care providers. State regulation^ 
are not consistent in their requirements for caregiver training; in fact, 23 
states do not iequire preservice training for teachers in child care centers 
(Morgan, 1987). States that require training recognize a variety of methods 
for meeting the standard, including receipt of the Child Development As- 
sociate (CDA) credential, coursework in institutions of higher learning, and 
preservice training provided by community organizations. The CDA cre- 
dential that recognizes the competency of caregivers working with children 
is awarded by the Council for Early Childhood Professional Recognition, 
a subsidiaiy of (he National Association for the Education of Young Chil- 
dren. Since 1975, more than 30,000 caregivers have been awarded the 
credential; just over 4,000 caregivers were certified in 1989 alone (Carol 
Phillips, Council for Early Childhood Professional Recognition, personal 
communication, Jan. 8, 1990). No analogous data are available on the 
training of caregivers through colleges or community organizations. 

Despite their higher levels of education, child care workers in centers 
command veiy low salaries. In 1987 more than half of child care workers 
earned less than S5.00 per hour. Lx)w salaries have contributed to high 
turnover rates among child care workers. The National Association for 
the Education of Young Children (1985) and the Child Care Staffing Study 
(Whilcbook et al., 1989) estimate that, between 1980 and 1990, 40 to 42 
percent of child care workers will have left their jobs annually, many to 
seek employmr.tt in other fields. These rates are more than double the 
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average replacement rate of 19.4 percent for all occupations. Low pay, lack 
of benefits, and stressful working conditions are the major reasons child 
care providers leave their jobs in such high numbers (National Association 
for the Education of Young Children, 1985; Phillips and Whitebook, 1986; 
Whitebook et al., 1989). Tfeachers and teaching assistants who earn $4.00 
per hour or less left their jobs at twice the rate of those who earned more 
than S6.00 per hour (Whitebook et al., 1989). 

For-Profit and Not-for-Profit Centers 

In 1977 the National Day Care Study estimated that approximately 
41 percent of child care centers were operated on a for-profit basis, ei- 
ther by national corporations or by independent providers (Coelen et al., 
1979). As we discuss in more detail in Chapter 7, efforts by the federal 
government during the 1980s to "privatize" social services, including child 
care, has shifted public funding away fiom direct subsidies to public centers 
toward subsidies to consumers (parents). Some observers conclude that 
the availabiliiy of consumer subsidies has fueled the growth in proprietary 
(for-profit) care since the mid-1970s (Kahn and Kamerman, 1987). Others 
contend that the decline in direct subsidies to providers has limited the 
ability of not-for-profit providers to cover the costs of their services and that 
they have, therefore, not expanded as rapidly. Regardless of the causal rela- 
tionship, most of the growth in center-based child care over the past decade 
and a half appears to have been among for-profit providers. Although re- 
liable estimates of the number of for-profit centers are unavailable, the 
grov/ih of one form of proprietary care— national corporations—supports 
this observation. Kinder Care, the largest national chain, had 510 centers 
in 1980 and 1,100 centers in 1988. And Children's World Learning Cen- 
ters, a recent inerger of Children's World and Daybridge Learning Centers, 
had 485 centers in operation in 1988. This growth reflects both internal 
expansion and the acquisition of other chain and independent operations. 
Funded by eager investors and meeting the growing child care needs of 
middle-class suburban families, the national chains are expected to con- 
tinue to grow into the early 1990s, although at a somewhat slower pace 
than during the past dt^^ade (unpublished 1988 market research b> Merrill 
Lynch; Business Week, July 10, 1989). 

Independent centers are by far the most numerous type of for-profit 
providers (Kagan and Glennon, 1982). They are also the most diverse in 
terms of their facilities, programs, and staff. Tb date little research has 
focused on them, and data concerning their growth over the past decade 
and a half are unavailable. Independent centers often are managed by 
a husband-and-wife team, and they are distinguishable L^^m not-for-profit 
centers in the same communities only by their legal designation. According 
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to Kagan and Glennon (1982), independent centers were especially hard hit 
by inflation and minimum wage requirements in the early 1980s. As a result, 
many faced bankrupt<y, or sold their businesses to a chain, or converted to 
not-for-profit status. Those that maintained their independence continually 
face the need to raise fees in order to cover costs, often more than the 
increases by corporate chains and not-for-profit centers. In so doing, they 
risk losing clients for whom even marginally higher fees cause care to be 
unafTordable. In contrast, the large for-profit chains can take advantage of 
economies of scale in bulk purchasing and central production in order to 
reduce operating costs. They can also afford to operate one center at a loss 
for a period of time if they have sufficient revenues from other centers. 

Although the quality of care varies dramadcally across all types of ser- 
vices (see Chapter 4), many child development experts and social welfare 
advocates have been skeptical of for-profit providers. Many of these critics 
have worried that in the absence of national regulations, for-profit child 
care would sacrifice the needs of children and caregivers in the interest 
of generating profits for shareholders. In response, proprietary operators 
maintain that efficient managerial skills make their centers profitable with- 
out any reduction in the quafity of care (Kagan and Glennon, 1982), The 
Child Care Staffing Study (Whitebook et al., 1989), however, concluded 
that profit status was a strong predictor of quafity of care. Not-for-profit 
centers were found to provide better quality care than for-profit centers 
regardless of whether either kind received government funds (Whitebook 
et al, 1989). 

There are some significant differences between for-profit and not-for- 
profit centers that should be noted. First, the percentage of a center's 
annual operating budget that is spent on staff wages clearly varies by 
the profit status of the center (although there may be some differences 
between independent and corporate proprietary providers). Kagan and 
Glennon (1982) report that for-profit centers consistently spend 10 percent 
less of their budgets on wages— 63 percent, compared with 73 percent spent 
by not-for-profit centers. Data from the recent Child Care Staffing Study 
show an overafi decline and an even greater discrepancy— an average of 
45 percent for for-profit centers and 64 percent for not-for-profit centers 
(Whitebook et al., 1989). Data from the National Day Care Study showed 
that average weekly salaries (in the mid-1970s) ranged from S89 to S124 in 
for-profit centers and from S94 to S160 in not-for-profit centers. Whether or 
not a center received some federal subsidy for serving low-income children 
was not a decisive factor in the difference (Coelen et al., 1979). More recent 
data suggest that this gap stifi exists. However, large national chains may De 
somewhat distinct from independent centers in this regard. Data provided 
by Children's World Learning Centers indicate that although many aides 
are at the low end of the salary scale, earning S3.50 to S5.50 per hour. 
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senior teachers are paid wages comparable to the high end of the scale 
for noi-for-profits, S4.50 to S7.50 per hour. Salary ranges, however, vary 
locally. In addition, many of the large corporate providers offer benefits 
that include child care tuition for caregivers' children, educational benefits 
for workers themselves, and health and pension benefits. Overall, salaries 
and benefits are less generous on the whole among independent for-profit 
providers. 

Most for-profit child care centers have grown up in suburban areas, 
largely because their prime market is middle-class families with young chil- 
dren; very few are in rural or inner-city areas. Although both government- 
sponsored and privately funded not-for-profit centers often receive outside 
donations to help cover their operating costs, for-profit centers rely al- 
most entirely on parent fees for their support. They are not likely to 
receive volunteer staff or donated space and equipment, which is common 
among not-for-proflts (especially those that are church sponsored). As a 
result, most for-profit centers serve families with median incomes that are 
above the national average. Although some states have made Social Ser- 
vice Block Grant (SSBG) Program funds available to for-profit as well as 
not-for-profit centers to subsidize the care of low-income children, many 
proprietary providers are reluctant to accept children if the reimbursement 
rates do not cover their full costs of providing care or if additional fees can 
not be collected from parents. As a result, in general, the population of 
children in for-profit centers is likely to be more homogeneous than that 
in not-for-profit centers. 

Personnel costs account for the bulk of the operating costs of child 
care centers. The National Day Care Study reported that the average 
monthly resource cost per full-time equivalent child ^In 1977) was about 
S161; the range was from S80 to S310 per month, with about two-thirds of 
center expenditures for personnel (TYavers and Ruopp, 1978). Costs are 
not necessarily affected significantly by group size, but the stafi/child ratio 
and the caregivers' level of education and length of experience do affect 
costs. 

For-profit centers typically have fewer staff per child than not-for-piofit 
centers, although they follow state regulations (Coelen et al., 1979; Kagan 
and Glennon, 1982). There are a relatively larger number of for-profit 
centers located in southern states, perhaps because those states have less 
stringent regulations concerning stafi/child ratios. Georgia, for example, 
requires only one staff member for every seven infants, while Massachuseib 
requires one for every three infants, and Georgia has 5»^.iificantly more 
proprietary centers than does Massachusetts. It should be noted, however, 
that among the national chains providing very high-quality (and high-priced) 
care, staff/child ratios often equal those found in not-for-profit centers. As 
a consequence of higher staff/child ratios, federally funded, not-for-profit 
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TABLE 6-3 Weekly Rates for Ccntcr-Bascd Child Care in 15 Cities, 
August 1987 



City 


Infants 


Toddlers 


Preschool-Age 
Children 


A\)> la, Ga. 


$120 


$30-75 


$30-75 


Boston, Mass. 


125-148 


90-146 


39-110 


Chicago, III. 


85-125 


75-90 


50-85 


Cleveland, Ohio 


4M05 


30-78 


20-78 


n*nver, Colo. 


60-110 


55-95 


50-100 


''?lle, S.C 


35-80 


35-80 


35-75 


r . ;les, Calif. 


58-134 


58-134 


40-81 




45-93 


35-83 


35-83 


Minneapolis, Minn. 


100-150 


80-100 


70-90 


New Orleans, La, 


45-65 


45-50 


40-50 


New York, N.Y. 


45-190 


60-150 


60-150 


Oklahoma City,0kla. 


50-80 


45-65 


40-65 


Raleigh, N.C 


35-100 


25-85 


25-85 


Seattle, Wash. 


115-150 


81 


69 


Washington, D.C 


52-135 


52-135 


52-110 



Source: Data from Work/Family Directions, Inc. 



centers typically have higher per capita operating costs. But when ratios 
and wage rates are held constant, there are no significant differences in per 
chfld costs between federally funded and parent-fee centers (Ttavers and 
Ruopp, 1978). 

Fees charged for care vary widely within and across all types of care 
and geographic regions; see Thble 6.3. In some areas (e.g., Seattle), family 
day care is considerably less expensive than center-based care for infants 
and toddlers. However, in other areas (e.g., Boston and Denver), family 
day care may be similar in price for infant and toddler care. Although 
regulations such as those for slaFchild ratios affect the cost of providing 
care, there seems to be no direct correlation between staff/child ration 
and the fees charged to parents: for example, the fees for center-based 
care for infants in Atlanta and Boston are similar even though required 
staff/child ratios are 1:7 and 1:3, respectively. The price of care declines 
as the agQ of the child increases, largely because the ratio of caregivers to 
children decreases. However, veiy little is known about the relative effects 
of regulations and other factors such as teacher qualifications, local labor 
market conditions, and local cost of living, on center care fees. No research 
has been conducted to study how programs establish their fees. 
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Employer-Provided Care 

There is growing involvement of employers in providing on- or near- 
site child care for their employees' children. Most are operated by outside 
providers contracted to manage a facility on behalf of the employer. Most 
of the providers are not-for-profit organizations, although, increasingly, 
national corporate chains are contracting with employers, including gov- 
ernment employers, to provide child care services for employees' children 
(Dana Friedman, The Conference Board, personal communication, Dec. 
9, 1988). The number of on- or near-site child care centers, whether 
employer-owned and -operated, contracted, joint with unions, or as a con- 
sortium of several employers, has clearly grown in the past 10 years. A 1978 
employer survey reported 105 centers, and a 1988 report found approxi- 
mately 600 hospitals, 200 corporations, and 100 public agencies providing 
on-site care (Friedman, 1988). The Bureau of Labor Statistics (1988) found 
that about 1 percent or less of private establishments surveyed (that were 
not in business to provide child care services) sponsored centers. Few 
of these establishments were in manufacturing industries, approximately 
two-thirds were service industries, and one-third were government (federal, 
state, or local). Hospitals, medical-related facilities, hotels, and government 
agencies are the most likely employers to provide on-site child care. Em- 
ployers that ^.ovide centers report that they are "satisfied," and the centers 
contribute to several employer goals, including improved productivity, less 
abser'eeiLm and turnover, and lower recruitment costs (Burud et al., 1984). 

Although the current trend is new, it is not unprecedented. Employers 
provided work-site care during the Civil ^r and both world wars. During 
World V^x II, 2,500 centers were established to increase the number of 
women employees. 

Public-sector unions have been particularly successful at negotiating 
for day care centers. The federal government, as an employer, contin- 
ues to establish work-site centers; the Internal Revenue Service recently 
announced plans to open 10 new centers, and the U.S. Department of De- 
fense nas opened a center at the Pentagon in Washington, D.C. The most 
extensive public-sector initiative, however* is in New York State, where 30 
centers serving over 2,000 children have been established through collec- 
tive bargaining. The slate provides for start-up costs, space, utilities, and 
maintenance. After start-up, the centers are expected to be self-supporting 
(U.S. Depanment of Labor, 1988). In the 48 programs cited by the U.S. 
Department of Labor and the Service Employees International Union, 
work-site child care is the most frequent child care support negotiated by 
both public-sector (59 percent) and private-sector (37 percent) unions. 

Tt seems unlikely, however, that work-site centers will become a major 
source of care for young children. Employers report that establishing a 
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center is an expensive and unfamiliar undertaking. Quality control and 
potential liability are concerns, as are siting and transportation problems 
(Bureau of National Affairs, 1984). Firms also report concern about the 
perceptions or reality of an expensive benefit apptoble lo relatively few 
employees and the uncertainty of employee use. For example, one employer 
reported that, even with a subsidy, the fees charged at a high-nuality center 
were beyond the reach of single mothers on the support itaff who were 
the primary target beneficiaries (Kamerman and Kahn, ^.987). Therefore, 
on-site child care is sometimes regarded as a rtvrjitinent and retention 
mechanism for women L4 professional and managerial jobs. 

There is ako some evidence that employees prefer care close to 
home: they may not want to commute with children, especially on pub- 
lic transportation, or the on-site care might not be the type of preferred 
care. Kamerman and Kahn (1987) provide several examples of work-site 
centers— corporate centers (AT&T), union centers (Amalgamated Clothing 
and Textile Workers Union), and employer consortium (Northside Child 
Development Center in Minneapolis) — that were unsuccessful because they 
were underused by employees. Yet in 1989 contract negotiations, AT&T 
and its union highlighted the importance of child care as an emplq>'ee 
benefit. 



Increasingly over the past several years, public schools have expanded 
their role in early childhood education and child care. In 1988 more than 
half of the states mandated the provision of kindergarten programs for 
5 year-olds; even among slates where kindergartens are still optional, most 
local districts have been providing programs (Whaley, 1985; data from 
panel survey). Most states require school attendance in first grade at age 6 
or 7, and kindergarten attendance is discretionary. In 1986 approximately 
95 percent of 5-year-olds were enrolled in public or private kindergarten 
programs (Pendleton, 1986). In fact, many school systems across the country 
are moving lo change from part-day programs to full-day programs. 

As kindergarten programs have become virtually universal, many siates 
and local school systems have begun to offer prekindergarten programs for 
4-year-olds. In 1987 24 states were funding such programs, and several 
others were considering them (Marx and Seligson, 1988). In all but three 
cases, they were administered by the state's department of education; in 
New Jersey, Alaska, and Washington, they were operated by other state 
agencies. According to estimates provided by the Public School Early 
Childhood Study (Marx and Seligson, 1988), 130,452 children received 
services in 1987, with Tfexas alone serving nearly 49,000 children. Most 
staie laws governing school programs for 4-year-olds permit but do not 
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mandate aiiendance. A few states provide funds in the .state-aid formula 
pattern followed for kindergarten, but most set specific limits on the amount 
that local districts liave to spend for these programs (Kahn and Kamerman, 

1987) . 

Local school districts also operate and fund prekindergarten programs. 
More than 8 percent of the early childhood programs catalogued in the 
District Survey of the Public School Early childhood Study were locally 
funded (Mitchell, 1988). Unlike state-funded programs, those programs rely 
on a combination of local funds and parent fees. When states fund pro- 
grams for 4-year-olds, the programs are almost always targeted to children 
at risk of educational failure, and priority is given to low-income children. 
Most locally funded programs, in contrast, do not use income as an eligi- 
bility criterion; nevenheless, to date, most state and local prekindergarten 
initiatives have been compensatory in their orientation (Mitchell, 1988). 

School-based prekindergarten programs range from those that use 
kindergarten farlities, staffing ratios, and schedules to others that attempt 
to approximas he Head Start model. Mane and Seligson (1988) report 
that to some ex*..nt the grovrth of public school programs has resulted in 
increased competition with Head Start programs for staff and space. Most 
public schools that have prekindergarten classes offer part-day programs, 
although in a few cases states have contraaed with agencies outside the 
schools to coordinate child care services to offer full-day coverage for 
working arents. However, Marx and Seligson (1988) indicate that although 
many of these programs serve children's educational needs well, most do 
not completely fulfill working parents* or children*s full-day child care 
needs. 

Most programs are exempt from state licensing requirements relating 
to health, nutrition, group size, teacher qualification, and physical space. 
Stafl^child ratios and group size vary somewhat from state to state; in 
general, however, programs have limited their class size to 20 children 
and maintain a ratio of 1 staff member for every 10 children (Gnezda 
and Robinson, 1986). The lack of regulatory restriction has facilitated the 
expansion of school-based prekindergarten programs. In New York City, 
Project Giant Step supports programs for 4-year-olds and provides funding 
both to public schools and to the social service system; the schools have 
been able to move more quickly to establish programs and enroll students, 
partly because the schools do not have to contend with the lengthy and 
complicated licensing process required of social service programs (Kagan, 

1988) . In many cases, the schools do not meet the licensing requirements 
imposed on child care provided by social service agencies. Public schools 
also have the added advantage of available, suitable space. 

The staff of public school programs is also different from that of 
center-based programs. Typically, school-based programs employ certified 



ERIC 



ISI 



166 



WHO CARES FOR AMERICA'S CHILDREN? 



teachers, whose qualifications are the same as those for teachers in the 
elementary grades (Gnezda and Robinson, 1986; Marx and Seligson, 1988; 
Mitchell, 1988). Some states and local districts also require that caregivers 
have training in early child development and early childhood education. 
An important implication of the higher education levels of teachers in 
prekindergarten school programs is that the teachers command hifeher 
salaries than do those in center-based programs. In 1984 the median in- 
come of a prekindergarten or kindergarten teacher in the public schools was 
S15,648; for caregivers in organized child care programs operated under so- 
cial services auspices it was S9,204 (National Association for the Education 
of Yoiiiig Children, 1985). This earnings differential ha^ been a source of 
tension. As schcol-based prekindeigarten programs have expanded, many 
of the best-qualified caregivers in child care centers have moved to the 
public schools because of higher salaries and benefits. And some observers 
project that this issue will becon^e :iiore salient as both the educational 
system and the social service system seek to further expand their programs, 
so they will be competing for an insufficient pool of highly qualified stafT. 

The expansion of public school programs for 4-year-olds has fueled 
the long-standing controversy between advocates of child care and early 
childhood education. Those who favor school-based programs argue that 
the schools have an established and stable funding base, as well as access 
to school building space, transportation systems, and other ancillary ser- 
vices, and are trusted institutions in most communities. Consequently, early 
childhood proerams in school settings could provide a universal integrat- 
ing experience to help overccne the two-tiered system that has developed 
in the present chfW care system— in which poor children are sr^rved in 
means-tested day care programs while middle- and upper-class children at- 
tend proprietary or private nursery programs (Kahn and Kamerman, 1987; 
Kiigan, 1988). On the other side, child care advocates argue that many 
inner-city schools are doing so badly at educating poor and minority chil- 
dren that making such schools responsible for very young children would 
only cause the failure to begin eariier. They cite the lack of regulations, 
insensitivity of traditional elementary teachers, resistance to parent involve- 
ment, and overly rigid academic programming as factors that make schools 
inappropriate settings for preschool-age children (Kagan, 1988; Kahn and 
Kamerman, 1987). In addition, because many public school programs uo 
not operate all day, they are not responsive to the child care needs of 
working oa rents. 

The ^^pansion of school-based programs for 4-year-olds, and increas- 
ingly for 3-year-olds, has implications for organized child care programs 
and vice versa. During the 1970s and early 1980s, seeing a need for out- 
of-home programs for young children, small private providers and laige 
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national chains invested heavily and created a significant child care re- 
source at a time .vhen the public schools showed no interest in becoming 
involved. A substantial shift of prekindergarten care to the public schools 
could threaten tiiese businesses. Indeed, for-profit as well as not-for-profit 
centers "need** to serve preschoolers in order to serve infants and toddlers 
at reasonable weekly rates. In short, to remove preschoolers from these 
settings would probably create a funding crisis for infant and toddler care. 
Given the limits on the numbers of infants who can be served in a single 
center under some state regulations, it would be econc-nicalty infeasible to 
operate a center without a supply of preschoolers in the census in many 
jurisdictions (Kahn and Kamerman, 1987). In light of this economic reality, 
it is likely that the existing amalgam of public and private, for-profit and 
not-for-profit child care programs will not easily or quietly relinquish the 
3- and 4-year-old market to the public schools. 



Head Start 

Established in the mid4960s. Head Start continues as the only federally 
funded comprehensive early childhood program for low-income preschool 
children. Over more than 20 years it has managed to sustain the strong 
support of the Congress and of Republican and Democratic administra- 
tions, despite significant cuts in most other education and social service 
programs. Approximately 1,300 local programs across the country serve 
children between the ages of 3 and 5, with primary emphasis on 3- and 
4-year-olds. The stated goal of Head Start is to provide economically dis- 
advantaged children with an early socialization anr^ ^-ducation experience 
that will prepare them to begin elementary school o.. an equal footing with 
their more economically advantaged peers. 

Head Start is a comprehensive services program that includes four 
major components: education, health, social services, and parent involve- 
ment. The program was not established as a child care service, and the 
fact that it operates as a part-day program at most sites limits its ability 
to meet the child care needs of many low-income working parents or the 
developmental needs of many children who would benefit from a structu cd 
full-day program. Currently, about 20 percent of local Head Start programs 
operate full day in order to combine high-quality compensatory education, 
social, medical, and nutrition services, as well as parent education, with 
more traditional child care services and schedules. Yet program officials 
are quick to distinguish Head Start from child care programs, and there 
is some disagreement within and outside of the federal government about 
whether to include Head Start funding in a tally of federal expenditures for 
child care. 
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lb be eligible for Head Start, children must live in families below 
the poverty line or have disabilities; onfy about 10 percent of Head Start 
participants ure nonpoor. Matching roughly the poverty distribution in 
the United States, approximately 42 percent of Head Start participants 
are black, 20 percent are Hispanic, 4 percent are American Indian, and 
34 percent are white. Tfen percent of the children have disabilities. The 
program serves about 450,000 children, which is less than 20 percent of the 
income-eligible 3- to 5-year-olds across the country, and that proportion 
has remained stable since its establishment (unpublished data from the 
Administration for Children, Youth, and Families, U.S. Department of 
Health and Human Services). 

From its inception. Head Start has involved parents. The Head Start 
performance standards require that parents have an opportunity to be 
involved as decision makers and as classroom participants. Many are 
involved as paid staff and as volunteer aides to the programs. A 1982-i983 
study found that 29 percent of Head Start staff nationally were parents 
of children in the program (McKey et al., F'85). Head Start staff run 
parent education programs aiid conduct home visits to strengthen the links 
between families and the program. In the future, however, the increasing 
labor force participation of mothers may reduce parents' ability to be active 
program participants. Increasingly, full-time working parents may find it 
difficult to volunteer in the classroom or to attend parer* education groups. 

In addition to the comprehensiveness of its prog: .iH, several charac- 
teristics distinguish Head Start from other preschool education programs, 
particularly those provided by public schools. Most important among Jhese 
are licer»sing and staffing. Head Start programs and child care programs 
are licensed by the same state-level department— usually human services, 
welfare, or community development (Goodman and Brady, 1988). Require- 
ments for physical facilities are usually quite strict and may be a barrier 
to the establishment of programs. In contrast, school progi^ms have no 
licensing standards. For staff, the reverse is often the case: states require 
less education for personnel in child care centers and Head Start pro- 
grams than the>' do for teacher certification. This difference has in some 
cases been a barrier to Head Start programs' receiving state supplemental 
funds or working with local education agencies to provide preschool pro- 
grams (Goodman and Brady, 198o). Many Head Start teachers have the 
relevant coursework and experience neccssaiy for working with children, 
including a child development associate credential, but lack the formal 
collejje education and public school teaching credential required to teach 
in a school-based pro^^ram. Goodman and Brady (1988) report that even 
though Head Start teachers have appropriate credentials, the fact that the 
program is licensed by state welfare departments creates image problems 
in the public school community. 
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Head Start is one of the few 1964 antipoverty programs to h^ve survived 
through the 198te. TWo significant factors have undoubtedly contributed to 
its success. First, Head Start has always been a demonstration program, not 
an entitlement program: that is, the program is not automatically available 
to all eligible children. The federal government provides direct grants to 
local agencies, including churches, comm"' ity action agencies, public and 
private not-for-profit organizations, an^ .uucation agencies. Regardless 
of the local sponsoring agency. Head Start programs can be located in 
public school facilities. Approximately 20 percent of local programs are 
administered by local school districts and located in local public school 
buildings. Grubb (1987) reports that there is litiJe evidence to suggest that 
programs run by educatioii agencies differ markedly from those operated by 
other agencies. Clearly articulated national performance standards provide 
program structure, but with enough flexibility to take advantage of the 
strengths and resources of local communities. 

Second, in addition to federal funding, several states have laws that 
provide funds for the expansion or enhancement of Head Start programs or 
other preschool programs. Eight states support c ly Head Start, whereas 
25 states and the District of Columbia support only school districts or 
school districts and other nonprofit agencies, including those that sponsor 
Head Start programs. T\vo states, Connecticut and Massachusetts, specify 
that the program funds be used for increasing the salaries of Head Start 
staff. In other states, the funds have been used either to enlarge the 
population served or to extend the program to full day. A major issue for 
states that have sought to use the funds to extend services is that Head Start 
income eligibility requirements exclude many at-risk preschool children and 
their families who would benefit from the comprehensive services bin do 
not meet the poverty criterion. In Rhode Island, for example, legislative 
priority has been given to children of working parents who are poor but not 
income eligible for Head Start and do not have enough money to purchase 
needed services themselves. Rhode Islana Head Start directors expanded 
services to this population by adding a new eligibility category— the working 
poor— whose incomes exceed the federal income guidelinwS of Sll,650 for 
a family of four. This step has extended services to 500 children in that 
state who would otherwise not have qualified (Goodman et al., 1988). 

A potential disadvantage of state Head Start-only programs is ma! 
Head Start stafls are not encouraged to form coalitions with other child 
care and early childhood education systems to achieve parity in services, 
credentials, and wages. Moreove., this approach dot... not fester coordina- 
tion between Head Start and state education agencies, adding to existing 
concerns that Head Start is isolated from other child care and early child- 
hood programs and that it is insulated from the space, funding, and staflTmg 
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Stresses that affect others. Goodman and Brady (1988) urge that state leg- 
islation require that Head Start programs coordinate with state and local 
education agencies as a condition of funding. 



Programs for Children With Disabilities 

Federal funds are available to support a variety of child care services for 
children with disabilities. The Education for All Handicapped Children Act 
(RL 94-142) and the Education for the Handicapped Act Amendments of 
1986 (P.L. 99457) provide funds for the education of children with special 
needs under the direction of the public schools. Chapter I of the Elementary 
and Secondary Education Act (RL 89-313) provides funds for the public 
school education of disabled children who are in need of compensatory 
services because of economic disadvantage. SSBGs provide funds to the 
states to be used in part to reimburse child care costs for disabled children in 
low-income families. And Head Start reserves a proportion of its enrollment 
for disadvantaged children with disabilities, lb coordinate these separate 
programs, the Administration for Children, Youth, and J^milies in the 
U,S. Department of Health and Human Services and the Ofl.ce of Special 
Education and Rehabilitative Services in the U.S. Department of Education 
signed an interagency agreement in 1978 to promote collaboration bc.^een 
the social service system and the public schools in serving very young 
children v/ith disabilu.es. The result was a national network of resource 
access projects ma^.dated to work with state education agencies to establish 
effective local m'^chanisms for collaboration between local public schools 
and Head Start piograms. By 1988 this initiative had produced a total 
of 39 interagency agreements at the state level. Goodman and Brady 
(1988) conclude that this activity has improved formal and informal working 
relationships between Head Start programs and the schools. They also 
conclude that these interagency efforts to serve children with disabilities 
have significantly enhanced Head Start's visibility as a service provider 
and in many ;ases have paved the way for Head Star* participation in 
state-funded preschool activities. 

Care for School-Age Children 

In the mid-1980s concern that a large number of children of working 
parents might be in self-care during the afterna:)ns, between the closing 
of elementary schools and the time parents aie home from work, led 
to widespread discussion of latchkey children. Although estimates of the 
actual number of children of working parents wiio are unsupervised when 
school is not in session vaiy widely, concern about the issue has led to 
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numerous proposals and programs to provide organized before- and after- 
school care for school-age children. Current programs are both publicly and 
privately provided, through the schools, child care centers, and community 
agencies. Although there are no reliable national data on the supply of 
such programs, many observers conclude that there is still a shortage (U.S. 
Department of Labor, 1988). 

By 1988 12 states had legislated some form of funding for school-age 
child care initiatives, and the federal government was providing modest 
support through a dependent-care block grant Programs differ greatly 
and are administered by a diverse group of providers, including public 
and private schools, child care centers, youth centers, and family day care 
providers. According to Michelle Seligson of the School-Age Child Care 
Project at Wellesley College (personal communication. May 23, 1988), the 
services provided by these organizations have grown significantly in the 
past several years: approximately 50 percent of YMCAs now operate after- 
schoo! programs 5 days per week, twice the number reported 5 years ago. 
It IS estimated that the Boys Clubs of America, Campfire, Inc., and other 
youth organizations run more than 250 programs. In a National Council of 
Churches survey of churches that reported providing child care services, at 
least 30 percent indicated that they also provide after-school care. Approx- 
imately 300 independent schools— aboat half of all independent elemen*^iy 
and middle schools — now have eiiiended-day programs, j^jid, increasingly, 
large for-profit pi jviders are introducing before- and after-school programs 
in their centers. 

Public schools are beginning to supplement these efforts in many 
communities. A recent survey conducted by the National Association 
of Elementary School Principals found that 22 percent of principals think 
school-age child care programs are important, compared with only 8 percent 
in 1980 (National Association of Elementary School Principals, 1988). 
Some states that fund school-age child care programs restrict those funds 
to school-based and -administered programs. However, the use of school 
facilities has been a significant issue in many communities considering 
extended-day programs. 3oth the teachers unions, which restrict the work 
hours of teachers an ' (he use of nonunion staff in classrooms, and the 
custodians* unions, which have opposed use of the facilities by other groups 
during off-school hours, have presented barriers (Gannett, 1985). As a 
result, school-based, extended-day programs have not been developed in 
many communities. Community centers, churches, and youth-serving social 
service agencies have more often been the auspice of service, creadng a 
need for transportation between schools and atter-school programs. 

Many not-for-profit and proprietary providers of child care have also 
begun to offer after-school programs and to escort children or transport 
them by vans from school to the centers. Kinder Care and Children's 

Er|c .il87 



172 



WHO CARES FOR AMERICA'S CHILDREN? 



World Learning Centers, for example, offer school-age programs in all 
their centers. And Kinder Care reports that it serves 20,000 children 
in a summer program calM Club Mates (Michelle Seligson, Wellesley 
College, personal communication. May 23, 1988). For 6- to 8-year-olds, 
many of these programs offer interesting and stimulating activities. Fbr 
older elementary school children, however, center-based models may not 
be appropriate. Children between the ages of 9 and 12 clearly need some 
monitoring and need to know that responsible adults are available to them 
if needed, but many do not need or want the close supervision that is 
required for younger children. For those who prefer "down time" after 
school rather than another 2 hours of organized classroom activity, for 
those who need more physical and athletic outlets for their energies at 
the end of the school day, and for those who want a quiet place to do 
homework, a child care center with its classroom confinement and large 
gioups of children of mixed ages is frequently unappealing. 

Family day care is the second most popular out-of-home after-school 
arrangement for school-age children. Approximately 24 percent of school- 
age children are cared for in family Cay care homes, compared with 7 
percent who attend child rare centers after school (Bureau of the Census* 
1987). These arrangements may owe their popularity to the flexibility of the 
provider. The provider may allcw children to play outside, within earshot, 
or to check in on a regular basis if they leave the vicinity. This may make 
for a more satisfying experience for children who, as they get older, desire 
more autonomy (Seligson, 1989). 

Another issue in the provision of before- and after-school care is the 
availability of funds to pay for staff, facilities, and transportation (if needed). 
Because even publicly funded programs are typically not fully subsidized, 
parent fees are necessary to cover the costs of services. Available data 
suggest that these fees range from $10 to $60 per week depending on the 
funding arrangements. Michelle Seligson reports that programs in the South 
and Midwest are lower in cost than those in the Northeast and far West 
because of variations in staff salaries in the regions. Public school programs 
are able to reduce the costs of providing care if they do not hire a separate 
program administrator and if programs are not charged for space, utilities, 
and janitorial services. Currently, school-b^sed after-schoo! programs are 
largely funded by parent fee:— about 65 percent— and for many low-income 
families the fees may be u affordable (National Associat:on of Elementary 
School Principals, 1988). in 1^86 the Children's Defense Fund found that 
only two of the states that had initiated legislation on school-age child care 
had directed the funds to serve children in low-income families (Blank and 
Wilkins, 1986). 
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PROGRAMS TO SUPPORT 
THE DELIVERY OF CHILD CARE SERVICES 

Resource and Referral Services 

Responding to the diversity and decentralization of child care services, 
child care resource and referral programs have been a major development of 
the 1980s. Their purpose is to assist parents in understanding the choices of 
child care arrangements available to them, to give support and information 
to providers, and to collect and report data concerning the supply and 
demand for child care that can be used for planning community, state, and 
national resources. Motivated by a desire to improve the child care system 
in their communities, these programs developed as grassroots organizations 
representing the perspectives of parents, providers, and community groups. 
They have grown rapidly over the past several years with support from the 
states, community groups, and a few large employers. 

Despite a diversity of origins, resource and r<;ferral programs across 
the countiy have emerged with a similar orientation and typically provide 
" set of services designed to reach th'iir separate and yet overlapping 
constituencies: (1) information and referral, (2) technical assistance and 
training, and (3) advocacy and community education (Siegal and La>vrence, 
1984). Beyond this core set, programs provide a range of other services 
that are responsive to local needs and circumstances. In Massachusetts and 
California, for example, they also administer vendor-voucher programs. In 
these states and others, some resourrx. and referral programs administer 
the Child Care Food Program, organize family day care networks, operate 
hot lines (or "warm lines") to provide information to parents on children's 
health and behavior, operate programs lo stimulate interactions between 
<^c^oo^age chilJicn en J senior citizens, aiid provide market information 
.nd assistance to prospective child care providers. Programs are usually 
staffed by former center and family day care providers, child development 
specialists, and family counseling a d parent education experts. Depending 
on levels of public subsidy, most agencies cnarge fees to consumers. Some 
use sliding scales so that low-income users pay less, and parents who arc 
eligible for public subsidy are not charged for services. Some agencies alsr 
offer different levels of service and vaiy their fees accordingly. 

California, Massachusetts, and New York now provide statewide re- 
source and referral services. Many cities have also developed systems of 
resource and referral services. More recently, the private sector has also 
recognized the effectiveness of these initiatives. Some corporations con- 
tract with service programs and pay client fees for their employees. IBM, 
for example, provides a national service for its employees by contracting 
with existing local services or creating programs, lb help potential service 
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programs handle their employee load, IBM provided computer systems 
and developed software programs. Other companies were ahead of IBM in 
contracting with local programs, but IBM launched the first large national 
program. Subsequently, several other corporations have modeled their own 
initiatives on that of IBM. Kahn and Kamerman (1987) report that in some 
instances local resource and referral agencies are providing company clients 
with special services and quality assurance, as well as assigned staff and 
telephone lines. Employers have also recognized the role of resource and 
referral services kl the development of child care services. Fbr example, the 
Bank of America and several other private and public employers funded 
resource and referral services in the San Francisco area to recruit and train 
family day care providers. 

Resource and referral services represent a significant innovation to 
enhance the effectiveness of the child care delivery system and to assist 
parents in choosing child care arrangements. Although there have been 
no national studies to evaluate the impact of these programs, there is 
a lot of anecdotal information at the local I 1 on their effectiveness in 
linking consumers and providers; developing a cooperative relationship with 
community agencies and private organization^ serving children and their 
families; recruiting new providers; and providing information, training, and 
technical assistance to providers. They have also served public education 
anc! information functions at a time when both the supply of and the 
demand for child care services have grown rapidly, and when the policies, 
programs, and regulations governing child care have been changing just as 
rapidly. As child care services continue to expand, resource and referral 
services will undoubtedly play a central role. "Nevertheless, as advocates 
and observers readily acknowledge, they are not a panacea. They cannot 
solve many of the problems that plague child care in the United States, 
including the quality of staffing, equitable salaries, the types of services 
available, and the levels of public subsidy (Kahn and Kamerman, 1987; 
Morgan, 1982; Siegal and Lawrence, 1984). 

Provider Networks 

Another innovation of the 1980s was the growth of family day care 
networks. The National Day Care Home Study estimated in 1978 that 
approximately 30,000 caregivers serving at least 120,000 children were 
operating as a part of a "network of homes under the sponsorship of a 
local administrative agency" (Fosburg, 1981). In 1986 approximately 85,000 
family day care homes participating in the Child Care Food Program were 
alTiliatcd with 800 sponsoring institutions (Glantz et al., 1988). And of 
course, there may be others that do not participate in the federal food 
program of the U.S. Department of Agriculture. 
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Networks developed initially as a result of state or local requirements 
governing federal subsidies (under Social Security) for the care of children 
from low-income families. Because funding was linked to state licensing 
requirements, the formation of networks enabled government agencies to 
deal efficiently with individual family day care providers. Payments, audits, 
inspections, and referrals could be handled routinely for a number of 
providers through one central administrative organization, usually child care 
agencies that were also operating centers. As participatiou in the Family 
Day Care Food Program has expanded since the mid-1970s, this source of 
federal subsidy has also created incentives for family day care providers 
to become a part of a network. In some instances, networks guarantee a 
number of places for children from low-income families, certify providers' 
eligibility and guarantee that they meet specified standards of care, and 
manage vacancy control, bookkeeping, and reimbursements. A recent 
study of the Child Care Food Program reports that participation by family 
day care providers has increased dramatically: in 1980 there were 18,000 
homes participating in the program; in 1986 there '-ere approximately 
85,000 (Glantz et al., 1988). Most of the increase is attributable to the 
increase in the number of sponsoring networks or systems. 

Networks may include as few as 10 homes or as many as 1,000; the vast 
majority have about 50 (Glantz et aL, 1988). Over time the role of many 
provider networks has expanded to include other services, such as trainmg 
and referral services to providers, toy lending libraries, shared activities, 
drop-in centers for providers, and emergency back-up caregivers. Tb cover 
the costs of these services, many networks collect parent fees in addition 
to modest Slate and local funding. On average, sponsors visit homes eight 
times per year, and these visits combine monitoring with training and 
technical assistance to providers (Glantz et al., 1988). 

Sponsors' administrative costs per home decline as the number of 
homes in the network increases. Tlie estimated monthly administrative 
cost per home is S77 for sponsors with no more than 50 homes, S49 for 
sponsors with 51 to 200 homes, and S46 for sponsors with more than 200 
homes (Glantz et al., 1988). 

Many observers hope that provider networks, like icsourcc and refer- 
ral services, can help to bring family day care providers into the regulated 
system and provide support and services to improve the professionalism of 
these providers and the quality of their services. Although the financial 
incentives and available technical support \all undoubtedly make it attiac- 
tive for some family day care providers to join a network, others see a 
significant disadvantage in outside supcrvii.ion of private in-home services. 
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Vendor-Voucher Programs 

Another innovative strategy for expanding parental choice in arranging 
child care, providing subsidies for the care of children from low-inccme 
families, and providing support for providers is vendor-voucher programs. 
In some cases these programs are supported by public funds alone; in 
others, they are packaged with philanthropic contributions or supplements 
from emplf ^srs. These piograms provide "vouchers" to parents to purchase 
approved child care. 

In vendor-voucher programs financed with public funds, parents se- 
lect a child care provider (center or family day care home) and pay an 
fnccme-tcstcd fee (unless they art eligible for full subsidy). The agency 
administering the vendor-vouchei program pays a weekly supplement at an 
agreed upon rate after the child's attendance is verified. Providers must 
be licensed or registered (or be in the process of qualifying) to be eligible 
to receive voucher payments. Depending on the particular provisions of 
the program. Performance standards used to determine eligibility may or 
may not be mo/e stringent than those imposed by the state for child care 
licensing. In some cases, they are used as a leverage for providing technical 
assistance and monitoring (Kahn and Kamerman, 1987). 

Vendor-voucher programs have emerged in several states and commu- 
nities, the largest being California's alternative payments program. Some 
have been developed specifically as vendor-voucher programs; others have 
grown out of ongoing community -based child care initiatives. An important 
result of all of these programs has been a considerable increase in the use 
of family day care in jurisdictions in which most public child care funds 
have been directed to centers, lb some extent, this trend undoubtedly 
reflects parental preferences concerning the care of infants and toddlers, 
an inadequate supply ol ':cnter care for veiy young children, and lower fees 
for family day care (Kahn and Kamerman, 1987). 

Another outcome of these programs has been an increase in the num- 
ber of centers serving low -^^ncome «.nd publicly subsidized clients. Previously, 
''purchase of service" contracts limited participating centers to confined ge- 
ographic areas, generally in the inner cities, vouchers have expanded the 
type and location of centers that participate. Program officials report that 
providers sometimes include proprictaiy centers as well as specialized nurs- 
eiy schools. And in some communities after-school programs are ah 
included in the vendor-voucher system (Ruth Freif., Resources for I^milj 
Development, personal communication, Feb. 9, 1988). A decided benefit 
of these programs is that they have enabled some low-ifome families to 
purchase services outside their own segregated inner-city neighborhoods 
(Kahn and Kamerman, 1987). 
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Some employers provide child care benefits through vender-voucher 
programs. Employers may negotiate reduced rates for their employees at 
a local child care center. Most often the vendor programs are negotiated 
with large for-profit chains thai have multiple locations. Employers usually 
negotiate a fee reduction of approximately 10 percent, and they guarantee 
a certain number of places for the provider. In some of the programs 
reported by Friedman (1985), the employer contributed an additional 10 
percent, r^^ucing employee costs by 20 percent. This type of program 
requires that employees use the selected type of care. The large chains are 
likely to be more expensive than alternative forms of care and thus may 
be of primary benefit to the higher paid professional workers. As of 1984, 
Friedman (1985) reported thai Kinder Care had 75 companies participating 
in tbc industry program. At LaPetite Academy, 155 companies worked with 
"employer care" discounts program, and at Children's World, 17 employers 
were participating in the career care program. 

Many observers conclude that vendor-voucher programs are an attrac- 
tive way to administer public funding to support child care. In accord with 
the general movement in the early 1980s to provide more direct support 
to consumers (parents) than to suppliers (providers), vouchers give parents 
the ability to choose the types of child care they want for their children, 
relatively unconstrained by government intervention. As Kahn and Kamer 
man (19S7) point out, part of the attractiveness of such an approach derives 
from the facts that the child care market is very diverse and that there is 
no universal system of care. 

lb date, there have b^en no major evaluations of vendor-voucher 
initiatives, so definitive evidence of their effects on the quality of care and 
the eflicien(7 of administering public subsidies is lacking. However, Gnibb 
(1988) points out that vendor-voucher mechanisms in California have been 
enthusiastically supported by fiscai conservatives seeking to reduce the costs 
of care. They argue that the use A vouchers causes the market to operate 
more eflTiciently because it puts providers in competition with one another 
and therefore drives down the wa^wS of child care workers (but see below). 
To the extent that this "efficiency" fosters high turnover and instability, it is 
likely to have negative effects on the quality of care and on child outcomes 
(as discussed in Chapter 4), 

Kahn and Kamerman (1987) report that those who administer vendor- 
voucher programs are enthusiastic and believe that they can operate success 
fully, both because they enhance parents' choices and because they offer 
a simple mechanism for channeling resources. It is up to the providers 
to make services ^'Uractive and desirable to consumers. There is, how- 
ever, significant opposition to these programs, from several sources. Some 
economists worry that vouchers will necessarily raise the price of child care 
for all consumers, because they will increase the demand (Grubb, 191*8). 
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Many iradilional child welfare advocates believe thai trained case workers 
may be belter able lo choose appropriate care setUngs than parents. They 
frequently oppose vouchers on the grounds that parents may not make well- 
informed decisions that are in the best interests of their children, especially 
if the children are too young to communicate about their experiences in 
child care. Opposition also comes from providers who are accustomed 
to purchase-of-service contracts that guaranteed them fees for an agreed 
upon number of children (Kahn and Kamerman, 1987). lb address these 
latter concerns, California administers its vendor-voucher program through 
its resource and referral services. Parents receive information on the care 
alternatives available to them and counseling on how to assess their choices. 
Centers and family day care homes leceK-e referrals if they are listed as 
eligible providers. 

BARRIERS TO THE DELIVERY OF SERVICES 
StafUng 

There is perhaps no issue more essential to the future of child care in 
the United States than siafiing. As -hild care research demonstrates, the 
quality of caregivers and the interaction between caregivers and children 
are major determinants of the developmental effects of supplemental care. 
There is growing recognition of the importance of early childhood staff and 
the factors that threaten the quality and stability of the current and future 
labor pool, including salaries and wages, working conditions, training, and 
professionalism. 

As we have discussed above, although the salaries of child care workers 
vary among programs and settings, they are low in comparison with salaries 
in other occupations that lequire similar levels of education and work 
experience (Hartmann and Pearce, 1989; National Association for the 
Education of Young Children, 1985). In fact, census data and information 
from salary surveys confirm that, overall, child care workers earn wages 
below the poverty level (Phillips and Whitebook, 1986; Whitebook et al, 
1989). Estimates of the hourly earnings of child care workers depend on 
the categories of workers that are included. In 1988 the Child Care Staffing 
Study (Whitebook et al., 1989) reported that the average hourly wage for 
child care workers was S5.35, which is an annual income of 59^63 for 
full-time employment. Because many of these caregivers are unmarried 
heads of household, it is worth noting that in 1988 the federal poverty 
level (for a family of three) was S9,431 (Bureau of the Census, as cited in 
Whitebook et al., 1989). Most child care workers do not receive yearly cost- 
of-living or merit increases, and they receive only minimal benefits. Only 40 
percent receive health coverage. Moreover, despite gains in overall formal 
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education and experience, child care workers were paid even less in 1988 
than in 1977. Wages, adjusted for inflation, fell 27 percent for child care 
teachers and 20 percent for teaching assistants (Whitebook et al, 1989). 
Although salary figures reflect some geographic variation, Hartmann and 
Pearce (1989) report that more than 40 percent of fuU time child care 
workers in 1987 earned less than S5.00 per hour. Part-time workers fared 
even worse, with just over 60 percent of the teachers and virtually all of 
the child care workers earning wages of S5.00 an hour or less. 

Longer job tenure — that is, experience — is not substantially rewarded 
for child care workers. Hourly wages of workers with 4 or more years of 
experience average S3.45 per hour, only slightly more tnan the average of 
those with 3 years or less on the job, S3.19 per hour (Hartmann and Pearce, 
1989). There is also little wage increase for educational achievement; child 
care workers who are college graduates received only S3.73 per hour; high 
school graduates received S3.02 per hour. 

Data concerning the income of family day care providers are more 
difficult to obtain. The National Day Care Home Study reported that the 
net weekly incomes of family day care providers in 1978 ranged from S50 to 
S62, No national updates of this information are available, but Kahn and 
Kamerman (1987) indicate that local surveys in 1984 found little relative 
improvement. A recent study of the Child Care Food Program found that 
among licensed family day care providers participating in the program, 
the household incomes of workers varied from less than S9,000 to more 
than 520,000 per year and that the proportion from child care work was 
inversefy related to the total. Approximately 77 percent of workers who 
reported household incomes of less than Sl5,000 derived 100 percent of 
their income from their child care work (Glantz et al., 1988). Kahn and 
Kamerman (1987) conclude that most family daycare providers are earning 
less than the minimum wage in caring for the children of other low-income 
earners. And even the lack of taxation on these wages does not make the 
weekly or annual net incomes competitive with lo\^ pa>ing jobs covered by 
minimum wage laws. 

Researchers, administrators, and child care workers point to low pay, 
poor benefits, and lack of opportunities for promotion as explanations 
for high turnover rates among child care workers in centers and Head 
Start programs (Hartmann and Pearce, 1988; National Association for 
the Education of Young Children, 1985, Phillips and Whitebook, 1986; 
Whitebook et al., 1989; Zinsser, 1986). U>ing a variety of data, Hartmann 
and Pearce (1988) found that, between 1983 and 1986, child care workers' 
salaries failed to keep pace with rising prices. In addition, one third to 
one-half of caregivers in social service and private educational settings did 
not have any health insurance coverage provided by their emplo' "s, even 
if they worked full time. And many did not receive paid tin I for 



ERIC 



I9o 



180 



WHO CARES FOR AMERICANS CHILDREN? 



holidays and vacations. Tbrnover rates have been found to be as high as 
41 percent annually in some localities and among some types of providers 
(Whitebook ei aL, 1989). In conducting the National Child Care Staffing 
Study, Deborah Phillips (University of \^rginia, personal communication, 
May 23, 1988) reports thai ii was not uncommon lo find that, in the 
one week between the time interviews were scheduled and researchers 
arrived at the centers, staff had left. Although it has often been assumed 
that child care workers are more motivated by their love and concern 
for young children than by their concern about remuneration, low pay 
and poor benefits are clearly factors that drive many qualified staff from 
these jobs (Hostetler, 1984; Pettygrove et aL, 1984). Data from several 
studies confirm that as salaries rise, turnover rates decrease (Goodman et 
aL, 1988; Pettygrove et al., 1984; Zinsser, 1986). In Massachusetts, for 
example. Head Start programs were allocated approximately S359.67 per 
child for staff raises, and the state established suggested hourly minimum 
wages for many Head Start positions. A recent study examining the impact 
of Slate supplemental funding found that the grants had increased staff 
wages and benefits, as well as job satisfaction. Moreover, the findings 
suggested that the grants have had a positive effect on staff recruitment 
and retention (Goodman et al., 1988). 

Interviews with Head Start teachers who are leaving their jobs, as 
well as with those who are still working in child care centers, confirm 
that many leave for high., paying jobs in public schools or in other fields, 
including jobs that require much less formal education and specialized 
training (Goodman et al., 1988). As we noted above, there is some concern 
that public schools will drain the pool of qualified staff from child care 
services as they increase their role in the provision of early childhood 
education and child care programs. Alternatively, competition for a limited 
pool of staff may put pressure on child care providers to reach some parity 
with schools in staff salaries and benefits, but that will not occur without 
effecls on the cost of care and the fees that are charged to parents. 

Some of the differences in the salaries of early childhood staff reflect 
differences in their levels of education. As we discussed above, most 
teachers in public school prekindergartens have college degrees (Marx and 
Seligson, 1988). Although some Head Start teachers also have bachelor's 
degrees, many do not (Goodman and Brady, 1988). Head Start is governed 
by the state licensing requirements for child care programs, and although 
many states require specialized training and experience, none requires a 
bachelor's degree. Recent national data suggest that 57 percent of teachers 
and assistants in licensed child care centers have high school diplomas, 
and many have credentials through the CDA program; only a minority hold 
college degrees (National Association for the Education of Yoang Children, 
1985; Whitebook et al., 1989). And family day care providers on average 
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have even fewer years of formal education; many have not even graduated 
from high school (R)sburg, 1981). 

The institutional auspices of child care workers may have more to do 
with income levels than their education. Salaries in education, although low, 
have traditionally been higher than salaries for social services positions, even 
when levels of education are comparable. Child care workers employed 
by schools consistently earn more than those in nonschool settings. In 
addition, working in the public sector pays better than working in the 
private sector. Not-for-profit centers pay teachers and assistants more on 
average than do for-profit centers, with chain for-profit centers having 
the lowest average wage, S4.10 per hour. For-profit centers also provide 
fewer benefits, such as health coverage, retirement, and sick leave. As a 
consequence, for-profit centers have significantly higher lurnover rates, up 
to 74 percent annually in some national chains (Whitebook et al., 1989). 
Education does not account for the differences in earnings between early 
childhood staff and individuals: in other occupations. Because child care has 
traditionally been a woman's responsibility and an unpaid home function, 
Hartmann and Pearce (1989) and Whitebook and colleagues (1989) in 
the Child Care Staffing Study concluded that salary difference^ between 
child care workers and other occupations requiring comparable levels of 
education and training are attributable to gender discrimination and to the 
tow value placed on child care as paid work in U.S. society. 

The lack of professional stature accorded to early childhood staff 
is partly a problem of societal perception and partly a problem of the 
perception of many child care workers themselves. Low salaries have 
undoubtedly contributed. Unfortunately, a prevailing view from outside 
and within is that if a child care worker really enjoys the work, the money 
should not be important (Goodman et al, 1988). Moreover, many child 
care workers have had a tenuous attachment to their careers. Many women 
regard child care as an interim activity, between the end of their schooling 
and the time that they get married and start their own families, or during 
the period when their own children are very young, or while they are 
serving as the primary caregiver for a grandchild or other relative. Explicit 
or implicit altitudes that child care is a temporary means of earning some 
"extra money" have militated against many workers seeking professional 
credentialing through the CDA program or some other early childhood 
education program or in seeking in-service training. Many observers also 
believe that professional training may be one key to improving the quality 
of early childhood staff (Almy, 1982). 

One path to greater professionalism is unionization. Unions are com- 
mon among public school teachers (who do receive higher salaries and 
better benefits), but there has been only modest movement to date to 
unionize workers in child care centers. Yet unionization is not an unlikely 
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direction. Although many early childhood experts express concerns about 
the effects of unions on the nature of the intimate relationships between 
stafi; parents, and children in child care (Almy, 1982), working in union- 
ized settings is associated with improved working conditions and reduced 
turnover, as is working in the public sector (Hartmann and Pearce, 1989). 
Child care workers in the public sector earned over Sl.OO more per hour 
than those in the private sector. Employees who were union members 
earned an average of S5.21 more per hour than their nonunion counter- 
parts. The increase in salary is due to both union membership and setting 
(Hartmann and Pearce, 1989). 

Regulations 

As we have discussed, regulation of child care services is the province 
of the states. Although slates vary dramatically in the stringency of their 
requirements, with a few exceptions there has been a general gradual trend 
toward tighter regulations sine- the mid-1970s However, different types 
of programs are governed by different regulatory authorities, and some 
providers are exempted because of the auspjces under which they operate 
or the number of children they serve. In addiUon, enforcement systems have 
not grown proportionately to the growth in out-of-home child care services. 
As a result, very real questions have been raised about the effectiveness of 
regulation as a means of ensuring the quality of care in child care centers 
and in family day care homes, even in jurisdictions in which such care is 
regulated. Since the early 1980s, discussion of regulation has increasingly 
included consideration of alternatives to regulation, especially for family 
day care homes. 

Some child care advocates who urge stringent regulation of child care 
services have opposed low standards and lax enforcement because of the 
pernicious effects of poor-quality care. They cite cases of child abuse and 
fundamental health and safety violations in unregulated or laxly regulated 
environments. In response, opponents of state regulation have argued that 
government interference in tHe private decisions of families is neither a 
benefit to parents nor necessarily a protection to children; that "excessive" 
regulation increases the cost of care and provides disincentives for many 
providers to becon.e a part of the licensed system; and that, in the absence 
of effective enforcement, regulation does not ensure that consumers receive 
high-quality care. 

The existence of regulations does not guarantee their adequate and 
fair enforcement, and programs are rarely closely monitored. Most centers 
receive an annual announced visit (Morgan, 1987). The personnel who 
conduct these visits are often overburdened and poorly trained. Although 
there has been a rapid increase in the number of licensed programs, there 
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has not been an analogous increase in licensing stafT. In addition, licensing 
personnel are under great pressure to interpret a myriad of regulations 
that may have been drafted to allow flexibility but in fact Cicate confusion. 
Individual regulations may use such words as "adequate" or "sufficient" 
very differently and, therefore, subject similar programs to very different 
standards. 

A major question that remains largely unanswered is the effect of 
regulations on the supply of child care services. Do stringent regulations 
drive some providers out of the market or discourage others from entering? 
Do ih^ significantly raise the costs of care, and if so, who bears these 
additional costs? Do they affect the quality of care that is provided? There 
is no shortage of opinion on these matters, but there is little convincing 
evidence. Many observers conclude that the elimination of the Federal 
Interagency Day Care Requirements in 1981 led some large commercial 
chains to expand their operations in the southern slates where there is less 
su-ingenl regulation of child care. Low standards, particularly as they apply 
to staff qualifications and to staff/child ratios, allow providers to reduce 
staff cost and enhance profitability. At the same time, however, relatively 
lower real estate costs in the^South have meant lower capital expenditures 
for providers developing facilities. Hence, it is difficult to determine the 
extent to which regulation has actually affected the supply of center care. 

Critics of state licensing and registration requirements insist that they 
increase the costs of providing services, "driving providers underground 
and limiting the number of children who can benefit" (Lehrman and Pace, 
1985:1). This has been a special concern with regard to family day care 
homes. Although there are no definitive data that show that providers have 
closed—or closed and then reopened as unlicensed facilities — data from 
state licensing offices indicate that in states with more stringent regulations 
and registration requirements, there are relatively fewer licensed family 
day care providers and fewer licensed spaces for children (data from panel 
survey). 

TWenty-seven slates require some form of licensing or registration for 
family day care providers, depending on the number of children in the 
home; 13 states require or offer voluntary registration, again depending 
on the number of children in the home; 4 states combine these two 
mechanisms; and 6 states have an approval or certification procedure if a 
provider receives federal funds (Morgan, 1987; data from panel survey). 
As Kahn and Kamerman (1987) indicate, most child care experts agree 
that for the mo5t part this licensing or registration does not constitute an 
accountability or monitoring system. Some experts worry that this lack 
of accountability may be a problem; others believe there is no way to 
effectively regulate all family day care. 
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The registration and certification systems may provide positive incen- 
tives for some family day care providers to come into the regulated system, 
by offering referrals, training and technical assistance, and help in obtain- 
ing federal subsidies, especially through the Child Care Food Program. 
Evidence concerning the growth of family day care networks suggests that 
this incentive may be operating in many states, even those with stringent 
regulatory policies. And advocates from many points on the political spec- 
trum have supported such incentive (rather than punishment) approaches 
♦o promoting the adoption of performance standards in family day care 
homes. Tb date, there has been no analysis of the effects of registration 
or certification on the quality of child care services or on developmental 
outcomes among children in family day care. The National Day Care 
Home Study in the late 1970s did show that regulation and sponsoKhip 
were associated with many of the characteristics thai are desirable in family 
day care settings (Fosburg, 1981). 



Building and Zoning Restrictions 

In many communir'^^s, restrictions on local land use, building, and 
zoning have become barriers to the development of child care programs 
and facilities— centers as well as family day care homes— whether operated 
on a for-profit or not-for-profit basis.^ Local ordinances thai affect child 
care services include zoning and land use laws, building codes, and deed 
restrictions. The use of these types of provisions to restrict the location 
and operation of child care services has two different origins. In many 
communities, concerns about the effects of child care facilities on the 
character of neighborhoods, noise levels, property values, traffic, and the 
like have led citizens' groups to invoke such provisions as a means of 
discouraging or opposing the establishmf u of centers and family day care 
homes. Those provisions have also been invoked by child care activists to try 
to ensure the basic health and safety of children in out-of-home care, using 
restrictive local building and land use provisions as means of compensation 
for lax state licensing and enforcement. In states with lenient regulations 
on group size and staff/child ratios, for example, proponents of regulation 
have used local zoning and building restrictions to create barriers to the 
establishment of programs that are of poor quality in other dimensions. 
Although there are no national data available, experience suggests that 
local restrictions have in many cases limited the development of licensed 
child care services. 



The information in this section comes largely from the Child Care Advocacy Center in San 
Francisco (Abby Cohen, personal communication, M« 13, 198S> 
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Zoning and land use laws have been used to exclude child care ser- 
vices, especially family day care homes, from residential neighborhoods, 
where ironically they are by definition intended to operate in many states. 
Opposition has been greatest toward large family day care or group homes, 
which serve as many as 12 to 15 children. Some communities have invoked 
occupation ordinances, which limit the use of space (especially outdoor 
space), restrict hiring home employees for child care purposes (other than 
to care only for the occupant's children), or prohibit operating any kind 
of business in the home. In addition, by establishing impossible condi- 
tions (e.g., requiring 10-foot masonry walls around the residential property, 
costly use permits, conditional use permit hearings), child care services 
are excluded de facto whether or not local ordinances explicitly prohibit 
operations. 

Building codes have similarly been used to restrict child care services in 
commercial spaces and residential areas. Specific requirements concerning 
the configuration of indoor and outdoor space, building permits, and the use 
of materials have stymied man> commercial developers willing to establish 
child care o:nters in new office complexes and proprietary providers building 
their own new facilities (Claudia Ostrander, Maryland National Bank, 
personal communication? May 23, 1988). They have also affected family 
day care providers who adapt residential opaces for child care. It is not 
uncommon for building codes and fire codes to be contradictory, which 
creates impossible problems for providers and takes months or even years 
to resolve through administrative and judicial processes. 

In addition to local public ordinances that limit use and set conditions 
concerning the configuration of space, deed restrictions have been adopted 
in many developments, condominiums, and cooperative properties. These 
private agreements limit the rights of property owners to acquire, own, use, 
or dispose of their property, and, increasingly, they are being used in subur- 
ban condominium and townhouse developments to exclude family day care 
providers. Even if providers become licensed, homeowners' associations 
can force them to close down. 

One way to overcome such barriers is through state preemption laws. 
Approximately 10 states have passed legislation prohibiting local zoning 
officials and private homeowners' agreements from excluding family day 
care. In most cases, these laws specify that family day care is a permit- 
ted residential use requiring no further approval. Preemption laws have 
helped to alleviate, and in some cases overrule, local building and zoning 
restrictions, but they also present problems. For example, because there 
are no uniform definitions of family day tare from state to state and even 
from locality to locality, questions often arise as to whether the service in 
question is a fam .ly day care home or a gioup home and, therefore, which 
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provisions do or do not apply. In addition, in suspending deed restric- 
tions, preemption laws may affect the ability of commercial developers and 
homeowners' associations to obtain liability insurance for common areas. 

Local ordinances vary, and even within the same community they 
may be inconsistently applied. The enforcement of building and zoning 
restrictions has had a disproportionate impact on providers in low-income 
neighborhoods. Public housing frequently restricts its use for business 
purposes. Lacking the resources to meet building and fire provisions, 
providers may either shut down or operate illegally, thus limiting the 
supply of licensed child care in communities where it is needed. 

Liability Insurance 

In the early 1980s, economic hardship in the insurance industry cou- 
pled with wide media attention to several cases of alleged sexual abuse 
in child care centers led many insurance companies, fearful of their po- 
tential liability, to significantly increase premium rates to providers or to 
discontinue coverage for child care operators. A national survey of cen- 
ters and licensed family day care homes in 1985 revealed that more than 
two-thirds of providers had experienced policy cancellations, nonrenewals, 
reductions in coverage, or large rate increases, '^.ate increases averaged ap- 
proximately 300 percent (Strickland and Neugebauer, 1985). These results 
were corroborated by several state-level surveys (Phillips ana Zigler, 1987). 

Although there is disagreement -^bout whether claims records justified 
these actions, by the mid-1980s child care was regarded as a high-risk 
business by insurance actuaries (U.S. House of Representatives, 1985). In 
congressional hearings, insurance industry reprcseatativcs cited inadequate 
regulation and monitoring as a fundamental concern and indicated that 
companies that continued to write policies during this period applied their 
own "loss" standards (Phillips and Zigler, 1987; U.S. House of Repre- 
sentatives, 1985). These standards varied by company but in most cases 
were more stringent than applicable state licensing standards on matters of 
stafi/child ratios, employee screening, and staff supervision (Phillips, 1986). 

Over the past few years, as the financial health of the insurance industry 
has improved and as publicity about sensational cases of alleged child abuse 
has subsided, some companies have umed writing liability coverage for 
child care providers, particularly for centers. Premiums vary on the basis 
of a number of factors, including building structure, program size, and 
perceived safety factors. Tbgether with the National Association for the 
Education of Young Children (NAEYC), for example, Cigna has begun 
to offer coverage to centers that meet NAEYC credentialing criteria. In 
1988 approximately 3,500 centers nationwide were covered by this policy, 
which provides package coverage for the building and its contents, liability. 



ERIC 



202 



CHILD CARE SERVICES 



187 



worker's compensation, and transportation liability, (Plans are currently 
under way to develop a similar program for family day care homes.) 
Independent insurance brokers report that in 1986, the first year that the 
program was in operation, it was so profitable that Cigna paid a 7,1 percent 
dividend back to the insured; in 1987 Cigna paid back a 23,4 percent 
dividend (William Ashton, Forest T Jones & Co., personal communication, 
May 23, 1988), 

An important policy issue, however, is the extent to which the high 
costs or unavailability of liability insurance may have forced providers to 
shut down or to operate without coverage. Unfortunately, there are no 
definitive data on this issue. In 19SS 24 states required insurance coverage 
for child care centers and 7 required coverage for family day care homes 
(unpublished data from panel survey). Therefore, it seems likely that if 
the liability insurance crisis of the mid-1980s had an impact, it was more 
likely to have been felt by child care centers than family day care homes. 
There is a widespread perception thai many family day care providers 
operate with no special coverage other than a regular homeowner's policy 
(if that). Strickland and Neugebauer (1985) concluded that very few centers 
or family day care homes shut dovn as a direct result of actions by the 
insurance industry. Moreover, the success of programs such as that offered 
through NAEYC may help to alleviate the problem of obtaining insurance 
for centers and family day care homes that meet set performance standards. 

Coordination and Planning 

As we have described throughout this chapter, the child care system 
in the United States is characterized by diversity— by different types of 
programs, providers, and institutional auspices thai represent different pro- 
fessional and economic interests. In the absence of a strong national child 
care policy, child care services have grown haphazardly, in response to an 
array of perceived needs at the community level, with partial and frag- 
mented leadership from the states and the federal government. Child care 
providers and advocates speak with many voices and inevitably reprcseii, 
a range of interests and perspectives that are as likely to be competing as 
coordinating. 

As a result, planning and coordination are unusual ai eveiy level. 
Becaase the federal government reduced its role in the provision, financing, 
and regulation of child care during the 1980s, there has been no focal 
point, either in Congress or in the executive branch, for child care issues. 
Child care and early childhood education are reason ^My the concerns of 
numerous committees in both houses of Congress, and hearings on pending 
legislation have been held over the past 2 years by nearly all of them. Within 
the executive branch, no single agency or department has rcsponbibility for 
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establishing policy, setting priorities, or facilitating coordination on child 
care issues. 

With a couple of exceptions, the same has been true of the slates. Al- 
though many have passed legislation for funding early c^u!dhood programs 
through ihe schools, licensing and registering centers ano family day care 
homes, subsidizing care for children from low-income families and those 
with special needs, and developing resource and referral services, few have 
effectively developed mechanisms for planning and coordination among 
these separate initiatives. The two notable exceptions are Massachusetts 
and Cah'fomia. In Massachusetts, the Dfiice of Human Resources works 
across departments and provides a focal point for the range of state pro- 
grams and initiatives. On the basis of a 1983 planning report by the 
Department of Social Services and a 1984 report by the Governor's Day 
Care Partnership, a statewide advisory group was established, the state- 
level administrative capacity was upgraded, and priorities were established 
for future policy and program development Among those priorities were 
a significant increase in child care funding through the social service sys- 
tem, a commitment to statewide resource and referral coverage, a pilot 
grant program to assist school districts in establishing programs for 3- and 
4-year-olds, a corporate child care program to assist employers, and a 
voucher program (Commonwealth of Massachusetts, 1985; Massachusetts 
Department of Social Services, 1983; Catherine Dunham, Massachusetts 
Governor's Ofiicc, personal communication, Nov. 3, 1987). 

In many ways, California served as the model for actions in Mas- 
sachusetts. California has the highest state budget for child care services 
j.nd the longest history of involvement and leadership on child care. The 
Governor's Advisory Committee on Child Development Programs has lob- 
bied effectively for funding, advocated specific policies, and kept child care 
Issues visible in the state. In addition to its strong support for the develop- 
ment of school-bascd programs, resource and referral services, vouchers for 
subsidizing care for low-income families, and a self-insurance program (ad- 
ministered through the Department of Education), the state has provided 
support and incentives for planning and coordination a: thj local level. 
These efforts have effectively involved corporations, and in turn, their re- 
sources have been mobilized in a systematic way to join local government 
in increasing and improving the child care supply. In the San Francisco 
Bay area. Bank of America raised over S2 million from local corporations 
and helped establish a "supply development" project for six pilot sites. The 
state's well-developed system of resource and referral services has provided 
the administrative core tor assessing supply and demand at the local level 
and for facilitating the coordination of resources at the municipal and 
county level As a result, child care has become a municipal political issue 
in many California communities (Kahn and Kamerman, 1987). 
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At the local level, there are other scattered models of efforts to ef- 
fectively link public and private resources and to coordinate the activities 
of different providers and institutional organizations. In Minneapolis and 
Sl Paul, Minnesota, two strong and effective organizations were formed 
in the inid-198Gs to address the child care issue— the Greater Minneapolis 
Day Care Association and the Resouices for Child Caring. These organi- 
zations often collaborate to improve child care services in the twin cities. 
Minneapolis and St. Paul have long traditions of effective human services 
delivery and of the public and private sectors working together to address 
local social service needs. These two organizations have involved schools, 
social services agencies, family day care networks, parent consumer groups, 
and local corporations to expand child care and Head Start. Much of their 
programmatic 'activity resembles initiatives in California cities and counties, 
combining community organizing and advocacy with resource and referral 
and technical assistance to local child care centers and prospective family 
day care providers. In contrast to the California experience, where local 
initiatives grew out of a strong state structure, however, the developments 
in Minneapolis and St. Paul have led the way for new initiatives at the slate 
level. 

These initiatives provide a great deal of encouragement that the dif- 
ferences between programs, providers, and institutions can be bridged, but 
they are by no means the rule in states and .communities across the country. 
Clearly they depend on both political will and the creation of an infrastruc- 
ture at state and local levels to plan and coordinate, to create networks, 
to allocate resources, and to cover gaps in the existing array of service 
delivery components. In the few states and local areas where planning and 
coordination have occurred, there has been an increase in the supply of 
child care and a more efficient allocation of funds. 
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Previous chapters have documented trends in family structure, women's 
labor force participation, and types of child care (Chapter 2) and the range 
of child care services (Chapter 6). In this chapter, we focus on public and 
private child care poUcies and programs, emphasizing their costs and the 
groups they serve. We begin with an overview of child care expenditures 
and federal, state, and local government policies and private initiatives. We 
then detail specific policies that provide subsidies for parents, subsidies for 
service providers, and subsidies to strengthen the child care infrastructure. 

CHILD CARE EXPENDITURES AND POLICIES 

conceptual problems and the lack of adequate data make it very 
difficult to estimate with any precision the total amount and types of 
resources spent on child care in the United States. It is possible, however, 
to piece together a general picture from various sources of information. 

Parents have increased the inflation-adjusted amount they spend di- 
rectly on child care at least fourfold over the past 20 to 25 yeai^, from 
less than S3 billion in the early 1960s to approximately Sl2 billion in 1989 
(in constant dollars). This large increase undoubtedly reflects the growing 
labor force participation of mothers with young children and the rising need 
and willingness of parents to depend more on paid child care. However, 
not all of this increase reflects a greater financial burden on parents. A sig- 
nificant share of it was underwritten by public policies at the federal (and, 
to a much lesser extent, .the state) level. As shown in Tible 74, subsidies 
for parental child care expendi jres, provided through the personal income 
tax system (e.g., the child care tax credit) currently amount to more than 
S4.1 billion. This is an increase from only a tew hundred million dollars (in 
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1989 dollars) in the mi(I-1960s. Subtracting these federal subsidies from the 
Sl2 billion total, we estimate that out-of-pocket expenditures by parents 
are about S8 billion annually. 

In addition to these so-called tax expenditures, governments at all lev- 
els spend money on child care by subsidizing providers who de?ivcr these 
services, by supporting pmgrams such as Head Start and preschool edu- 
cation, and by supporting the development of a child care infrastructure, 
including staff training and resource and referral networks. The amount 
allocated to these activities is more difficult to estimate, but probably cur- 
rently amounts to almost S2.6 billion at the federal level and at least another 
SI billion at the state and local levels (sec Tlible 7-1). Finally, in recent 
years, employers, unions, churches, and various charitable organizations 
have increasingly provided and subsidized child care services. No reliable 
national data exist on the magnitude of these activities, but local data 
suggest that the dollar value is somewhat less than Si billion. Although 
significantly less than the level of public contribution, this private support 
is clearly important to programs and parents. 

In total, approximately S15-S17 billion is currently spent on an annual 
basis on child care in the United States, either dir< :tly by governments or 
by parents or other private sources. This amount is expected to increase 
three fold by 1995 to S48 billion (Institute for Ameriran Values, 1989). 
Even this increase, however, is believed by many observers to represent 
only a small fraction of what might be required to adequately care for all 
children in the United States in the future, lb understand this point it is 
useful to consider what the monetary costs would be if every child under 
age 6 was in full-time paid care that met the standards of quality detailed in 
Chapter 4 and if every child aged 6 to 14 was in paid care during nonschool 
hours. At an estimated cost of S4,(XX) per preschool-age child and S2,000 
per school-age child (see Chapter 8), the total would be approximately 
S126 billion. Although it is unlikely that the United States would ever 
have a fully monetized child care system or that every child would be 
in paid care, this calculation provides a vivid illustration that monetary 
expenditures from whatever source— parents, employers, government, and 
other private sources— ^ver only a portion of the economic costs for child 
care. A parent or other relative who staj's at home to care for a child does 
not provide "free child care" even though these services are unpaid to the 
degree that they do not involve a monetary exchange. 



There is no single system of federal support for paid child care. Rather, 
there is a fragmented array of consumer, provider, and infrastructure poh- 
cies and programs that have developed over the past 40 years. Stephan 
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^HO CARES FOR AMERICA'S CHILDREN? 
TABLE 7-1 Federal Subsidies for Child Care 



Subsidy 



Fiscal 1988 
Estimated 
(in millions) 



Fiscal 
1980 



ConsumerSubsidies 

Depcndert care tax credit $3,920 

Depcnde-it care assistance plan 65 

AFDC disregard 44 

Food S'.amp disregard 50 

HousKig disregard 18 

Supf>ort for education 66 

Total 54,163 

Provider Subsidies . 

Social services block grant $ 591 
Child Care Food Program 
(including Special Milk 

Program) 584 

Head Start 1,200 
Special education ar.d 

rehabilitative pjograms 219 

Work-welfare programs 19 

School-age programs 3 

Provider tax incentives 3 

Total 52,619 

Infrastructure subsidies 
Human Scrviocs Reauthorization Act 

resource ird referral 52 

Child Development Associates Program l 

Total 53 

Total 56,785 



S 956 

60 
36 

1 

Sl,Q53 
$ 600 



216 
736 

39 



S1^91 



S2,644 



NOTE' Data on federal subsidies for child care are imprecise. These figures are 
based on Besharovand Tramontozzi (1988), Kahn and Kamerman (1987), Robins (1988), 
and U.S. Department of Labor (1988); they do not include expenses for child care 
provided to government or military personnel. 

^cse consumer subsidies do not include general income support programs: 
personal tax exemptions. Aid to Families with Dependent Children (AFDC), and the 
earned income tax credit. 
^Figures arc averages from sources. 
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and Schillmoeller (1987) identify 22 child care programs, and the U.S. De- 
partment of Labor ^1988) details 31 programs in 11 federal agencies (with 
some disagreement among scholars and government agencies concerning 
which federal programs should be included in an accounting of child care 
expenditures). These initiatives include an array of targeted activities and 
subsidies, including Head Start, the provision of food to children from 
low-income families who are cared for in approved settings, and tax cred- 
its to assist employed parents oflset a portion of the costs of child care 
as work-related expenses. During the past decade, the policy debate has 
shifted from whether the federal government should play a role in the 
provision and financing of child care to what its role should be in light of 
current budget constramts (Besharov and TYamontozzi, 1988; Robins, 1988; 
Stephan and Schillmodiler, 1987; U.S. Department of Labor, 1988). 

As shown in Tkble 7.1, we estimate that the total amount of federal 
support for child care in fiscal 1988 was S6.8 billion. The amount of 
assistance has been increasing. Besharov and TYamontozzi (1988) found 
that federal child care assistance rose from Si billion in fiscal 1972 to S6.2 
billion in 1987, reflecting a real increase (after inflation) of 127 percent. 
They project a further 24 percent rise by 1989, to approximately S8 billion. 

The mix of consumer, provider, and infrastructure subsidies provided 
by the federal government for child care, and thus the mix of beneficiaries, 
has changed substantially over the past two decades. In 1972, 80 percent 
of federal child care dollars were targeted at low-income families through 
provider subsidies. In 1980, low-income families benefited from 50 percent 
of federal expenditures, primarily through the Social Services Block Grant 
(SSBG) program and Head Start. By 1986 these programs accounted for 
only between 26 and 30 percent of the total: funding for Head Start and 
the Child Care Food Program had increased, whereas child care support 
for recipients of welfare and job training programs had declmed. From the 
limited data available, it appears that SSBG funding also declined during 
the 1980s (Besharov and TYamontozzi, 1988; Kamerman and Kahn, 1987; 
Robins, 1988). 

In contrast, by the early 1980s direct consumer subsidies, which pri- 
marily benefit middle- and upper-income families, had become the pre- 
dominant form of federal support for child care, and they have greatly 
increased since then; see Figure 7-1. In particular, the child care tax credit, 
which accounted for about one-third of total federal expenditures a? 'he 
beginning of this decade, now accounts for nearly two-tf 'rds, ^ ^struc- 
ture subsidies, which generally benefit all income groups, ^ very small 
but growing area of federal expenditures. In ^um, despite the increasing 
number of poor children, federal child care resources no longer primarily 
benefit low-income families; instead, they increasingly benefit middle<lass 
families in which the mother is employed outside the home. 
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FIGURE 7-1 Federal subsidies for child care, 1980 and 1988. 



State and Local Policies 

The total amount of financial support for child care is much more 
modest at the state level than at the federal level, but slate governments 
also provide an array of consumer, provider, and infrastructure subsidies. 
Unlike the federal government, however, the states establish and enforce 
regulations for out-of-home child care (discussed in Chapters 4 and 6). 

In addition, slate governments are responsible for administering many 
of the federal and state programs. They administer welfare programs, 
manage reimbursement systems, provide job training for caregivers, and 
provide services to children with disabilities. City and county governments 
are often designated as the agencies responsible for implementing these 
child care programs and policies. Responsibilities for child care at state and 
local levels fall within the jurisdiction of several departments and public 
agencies, adding to the complex* f the system. 

Although states and local go\ ;nments play a key role in child care, very 
little information is available about their revenues or expenditures. From 
the paneFs state survey, we estimate state subsidies at approximatel> S500 
million annually. It appears that some states have significantly increased 
expenditures in recent years, whereas in other states they have decreased 
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(Kahn aiid Kamerman, 1987). Only 12 states in our survey provided 
data on toJal state spending for child care. Of the total $390 million 
reported, 72 percent was spent in California, which has the most extensive 
child care system in the country, spending more total dollars and more 
dollars per child than other slate (Grubb, 1988; Mitchell, 1988). California 
provides approximately S315 million in direct funds for a wide variety of 
child care programs, nine times as much as the next most generous state, 
Massachusetts. Other states provide considerably less f4nding, and most of 
that is limited to part-day preschool programs. 



The private sector includes charitable organizations, not-for-profit and 
for-profit child care providers, employers, and unions. Although the total 
amount of resources involved arc small and difficult to quantify relative 
to governmental efforts, these gn ups have responded to the demand for 
child care in a variety of ways that are often influenced by public policies. 
Charitable organizations— for example, churches and the United Way- 
have contributed primarily by developing child care centers directly and 
by making monetary and in-kind contributions to existing service providers 
(such as child care centers in church basements). A 1979 study estimated 
that approximately 6 percent of child care center budgets came from in- 
kind donations of space, materials, volunteei time, and so on, usually to 
not-for-profit programs (Coelen et al., 1979). These programs are otten 
targeted for low- and middle-income families, with combinations of funding 
from sliding-scale fees, public subsidies for children in low-income families, 
and some tax benefits. It is likely that the number of church basements and 
volunteer hours may be reaching their practical limits; further expansion of 
private support for child care is likely to be limited. 

The private sector also includes for-profit child care centers, and it 
has expanded in recent years. As described in Chapter 6, several large 
chains and thousands of independent centers have developed into a mul- 
timillion dollar business over the past decade. Lirge chains tend to target 
their programs to meet the needs of middle- ana upper middle-income, 
two-earner families; thousands of "mom-and-pop" operations reach lower 
income families. Merrill Lynch estimates that publicly held for-profit child 
care corporations account for about 5 percent of center care providers and 
places (unpublished 1988 market data on publicly held corporations that 
provide child care services). 

Finally, employers and unions are active and growing participants in 
the child care market. In response to the need to attract and retain 
a productive work force, which is increasingly comprised of women with 
young children; to union negotiations on behalf of these women employees; 
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and to tax incentives, a growing number of employers are developing a 
variety of supports for worl *:.^g parents. The primary child care support 
programs include on-site child care centers, benefit plans such as flexible 
spending accounts, financial assistance for purchasing child care services in 
the market, resource and referral programs, flexible schedules, and parental 
leaves. The most rapidly growing form of employer support is dependent- 
care assistance programs, in which employers establish benefit plans that 
allow employees to reduce their taxable income by using a fixed portion 
(up to S5,000) for child care expenses. This benefit costs the employer little 
or nothing other than administrative expenses; it is financed by federal and 
state xzx expenditures (i.e., by forgone tax receipts). Many private- and 
public^sector employers have established a range of informal maternity and 
disability leave policies through contract and labor law (Piccirillo, 1988). 

These programs are available primarily to employees working in large 
companies, for federal and state governments, and to employers with special 
scheduling needs, such as workers in the military and hospitals. Although 
the number of employers with such programs appears to be increasing, even 
the most optimistic accounts suggest that only 11 percent of the nation's 
firms with 10 or more employees provide some specific benefits or services 
to workers to assist with their child care arrangements (Bureau of Labor 
Statistics, 1988). Infant care leave rarely exceeds 4 months, is generally 
unpaid, and may not include job guarantees or continued health insurance. 

In addition to direct oenefits and services, there are other employment- 
related child care policies that may ease work-family strains (e.g., flexible 
schedules, counseling, parenting seminars) or that may enable parents 
themselves to care for children (e.g., part-time work, job sharing, work- 
ing at home). The number of employers offering these types of policies 
has been increasing, and currently about three-fifths of firms with 10 or 
more employees provide such assistance (Bureau of Labor Statistics, 1988). 
There are no data available on the costs associated with these programs. 
Largely untouched by direct and indirect policies and programs are parents, 
particularly mothers, working at low wages for small employers, the domain 
where job growth has been the greatest in the past several yeais and is 
expected to be greatest during the 1990s. 

Surveys suggest that the primary reason employers invest in child care 
is to address problems of recruitment, productivity, absenteeism, turnover, 
morale, and public relations (Friedman, 1985; Galinsky, 1988). Employers 
have generally opposed government mandates of any particular programs 
or benefits (Meyer, 1989; Shaine, 1987). 

Unions are less likely to see child care as a recruitnient or produc- 
tivity issue for their growing number of women members. Although some 
unions increasingly negotiate child care supports in local union contracts, 
they are more often strong advocates of national child care legislation and 
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mandated parental leave. Public-sector unions have been particularly active 
(Joyce long, American Federation of State, County, and Municipal Em- 
ployees, personal communication, June 8, 1988; Peggy Connerton, Service 
Employees International Union, personal communication. May 5, 1988). 
Employers and unions in both the public and the private sectors provide 
important and growing sources of support, responsive to diverse parental 
needs. The 1989 agreement between AT&T and its union (see Chapter 6) 
represents a significant step toward joint support for child care. 

CONSUMER SUBSIDIES: SUPPORT FOR PARENTS 

Programs and policies offering direct support to parents to subsidize 
their ;id care expenses take several forms, most linked to employment and 
earnings. The largest of these are the federal tax subsidies provided through 
the dependent care tax credit (DCTC) and employer-based dependent 
care assistance plans (DCAPs). Other forms of support are provided 
through voucher plans, the welfare-related income disregard programs, 
and parental leave policies. In this section we also discuss the major 
forms of more general federal income supports that are not tied to parents' 
employment and paid child care expenses— personal income tax exemptions, 
the earned income tax credit, and the Aid to Families with Dependent 
Children (AFDC) program. These programs affect families with children, 
and proposals for their change arc often related in part to child care 
concerns. 

Employment-Related Support 

Dependent Care Thx Credit 

The federal child care tax credit permits parents with taxable earnings 
to deduct a portion of theii child care expenses for children under age 
13 (until 1989, under age 15) from their federal income taxes. Credits 
for documented child care expenses are available to families in which a 
single parent or both parents are employed. H*ansportation costs are not 
covered. If parents use child care that is provided for seven or more 
children, the providers must meet state licensing requirements. Payments 
to relatives qualify only if these individuals are employed by an organization 
or are self-employed and Social Security tax is withheld. Relatives who are 
caregivers cannot also be declared as dependents for tax deduction purposes 
(Burud et al., 1984; Friedman, 1985; Marr, 1988). 

The credit treats child care as an allowable employment-related ex- 
pense. By providing only partial support, however, it also recognizes that 
child care costs are, to some extent, optional personal expenses. In 1976 
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child care tax benefits were changed from a deduction to a credit in order 
to provide more support to middle-income rather than upper-income fam- 
ilies and were made more progressive by providing a higher proportionate 
subsidy lo lower and moderate-income groups. Currently, the credit is 30 
percent of allowable expenscs--to a maximum of S2,400 for one dependent 
and S4,800 for two or more dependents— for families earning S10,000 or 
less; it decreases to a minimum of 20 percent for families earning 528,000 
or more. Nearly half of all families with working mothc^a now claim the 
credit; an estimated half of families claiming the credit have incomes of 
more than 525,000 per year. Because the credit is nonrefundable, working 
poor people who have no tax liability do not benefit (Marr, 1988; Nelson 
and NWirring, 1982; RobffiS, 1988). 

In 1985 approximately 53.1 billion in child care credits was claimed, 
with an average credit of S372 (Besharov and TVamontozzi, 1988). Use of 
the credit had increased dramatically, from ck^ms on 2.7 million tax returns 
in 1976 to 8.4 million tax returns in 1985 (Robins, 1988). The percentage of 
returns claiming the credit rose from 3.9 percent to 9.8 percent of taxpayers 
in those years, in part in response to the 1983 change in the tax law enabling 
families to use the 1040 short form to claim the credit. The most dramatic 
increase, however, came in the percentage of families with working mothers 
that claimed the credit. The mwhcr rose from 18 percent in 1976 to 44 
percent in 1986. In fact, mo^i of the dollar increase in child care subsidies 
through the tax credit came from more people claiming the credit rather 
than from larger subsidies per family. Adjusting for inflation, the average 
credit per family increased by only 12 percent during that 10-year period. 
In 1988 the c^^tijuated total claimed was 53.9 billion. 

Curxently, 29 slates that tax income also provide dcpende:it care 
tax crediis or deduction, and only 6 of these states limit eligibility for 
the credit or deduction on the basis of income. Although state policies 
generally provide much more modest tax relief than the federal credit, some 
arc designed to benefit low-income families. In Minnesota, for example, 
taxpayers are entitled to as much as 5720 per dependent, up to 51,440 
total. Tlic credit is available as a refundable cash payment to families that 
have no tax liability. In Alaska, whic^ has no income tax, families with 
dependent-care expenses may file a return to obtain a small allowance of 
up to 5115 per dependent, or 5230 total (Issensee and Campbell, 1987). 



Employer-Based Dependent Care Ass/stance Plans 

In the Economic Recoverv Act of 1981, dependent care was made a 
nontaxable benefit: employers can provide ihis benefit tCi employees with 
children under age 15 by establishing a DCAP under section 129 of the 
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Internal Revenue Code.^ These plans allow employees to specify anticipated 
expenses up to S5,000 per year and to exclude this amount from their gross 
taxable income. Preschool and kindergarten programs that charge tuition 
are eligible. Designated amounts not used in a given year are forfeited by 
the employee. The plan must not provide "excessive" benefits to higher 
income employees, particularly shareholders, directors, and officers. The 
provider cannot be an employee's own chUci under age 19 or any person 
for whom the employee or spouse can take u personal exemption ^Bunid 
et al., 1984; Friedman, 1985; U.S. Department of Labor, 1988). 

The benefit can be offered either under a comprehensive "cafeteria 
benefit plan" or as a freestanding flexible spending account Under cafeteria 
plans, there are usually a core set of benefits— such as health and life 
insurance, vacation, and retirement— as well as an optional set of benefits, 
such as nonreimbursed medical or legal expenses, from which employees 
can choose according to their needs and preferences. Dependent care 
can be offered as an optional nontaxable benefit if the plan meets IRS 
requirements. 

Flexible spending accounts (FSAs) are separate accounts added to an 
existing benefits package, almost always funded through salary reduction 
plans, mih a S5,000 maximum. Employers can, but rarely do, provide an 
additional contribution up to the $5,000 limit Employees pay for child 
re out of pretax dollars at no expense (other than administrative) to the 
employer. In fact, an employer way save money since unemployment and 
Social Security taxes do not ha' e to be paid on that portion of the salary 
allocated for child care. The B? reau of National Affairs (1984) reports that 
FSAs are now one of the most popular types of employer benefits and that 
ihey are expected to grow r?pidly in the coming several years, but there 
are no available estimates o^ their current or projected cost to the federal 
government 

In 1985 the Confcrer je Board estimated that 500 medium-sized com- 
panies and large corpor itions offered dependent care as a part of their 
benefit plans (Kamermau and Kahn, 1987). A more recent survey of more 
than 2,000 large and small employers found that 19 percent of the respon- 
c?ents offered flexible benefit programs; of those, almost three-q jarters had 
flexible programs that offered a dependent-care reimbursement option (The 
Wyatt Company, 1988). The estimated loss of tax revenues for dependent 
cave was $30 million in fiscal 1987 and $65 million in 198f;. Because rapid 
expansion is expected, the Oflice of Management and Budget projected a 
large increase in this revenue loss, perhaps totaling $150 million in 1989 
(in Besharov and TVamontozzi, 1988). 



The Family Support Act of 1988 (commonly referred to as the Welfare Reform Act), lowered 
the age limit for eligible dependents to 13 as of 1989 (Bureau of National Affaire, 1988> 
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FSAs are regressive in their distribution because the subsidy is worth 
more to families in higher tax brackets. For example, a $5,000 FSA is worth 
approximately S750 to a family in the 15 percent tax bracket, but Sl,400 to 
a family in the 28 percent tax bracket. This regressive effect is compounded 
by the fact that many low-income families, particularly single women with 
young children, are less likely to work for large firms and are therefore 
less likely to receive this benefit (Bureau of National Affairs, 1988; Robins, 
1988). 

Friedman (1985) reports that most companies interviewed in one survey 
hoped to reduce benefit costs, especially for health premiums, and to 
improve recruitment and retention by offering cafeteria programs. They 
found that 1.5 to 6 percent of employees use dependent-care options in 
cafeteria benefit plans. These rates, however, can be deceptive. At Proctor 
and Gamble, for example, approximately 5 percent of the employees chose 
dependent-care assistance, but that represents 25 percent of the employees 
with children. Utilization rates for FSAs ranged from a low of 2 percent 
of Mellon Bank employees, to 6 percent at Pepsico, to 8.7 percent at 
the Chemical Bank. The ^att Company (1988) found that 7 percent of 
eligible employees participated in the dependent -care reimbursement plans. 
An average of slightly over 52,000 per employee was contributed to such 
accents in 1988. 

Although a relatively small number of companies provide dependent- 
care programs, they represent a relatively large increase in employer as- 
sistance for child care. The Bureau of Labor Statistics (1988) reports that 
3 percent of the establishments in its recent survey were providing some 
form of financial assistance specifically for child care. These services were 
more likely, although not exclusively, to be offered by establishments with 
250 or more employees and a high percentage of female employees (e.g., 
those in finance, insurance, and real estate). They were more likely to be 
found in service industries (3.5%) than in manufacturing industries (1.9%) 
or government (29%). 

Voucher Programs: Employer and Public 

As discussed in Chapter 6, voucher programs are designed to expanded 
parental choice, but with more constraints than tax credits or flexible 
spending accounts. Private employers as well as public agencies offer 
vouchers, although they are not widely available in either sector; there are 
no data on the costs of the subsidy. 

In the public sector, vouchers are one method of payment under the 
SSBG program. This program, a form of provider subsidy, primarily con- 
tracts directly with providers and reimburses them for services to children 
in low-income families. A small percentage of payments are made through 
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vouchers to parents. Voucher programs are designed to respond lo fluctua- 
tions in the demand for subsidized care and can make available to parents 
a broader range of child care programs than the direa provision of services 
can make. Instead of purchasing spaces, the voucher program gives parents 
a coupon that can be redeemed by any child care service that meets legal 
requirements, including family day care. The provider is then reimbursed 
for the Vfiue of the coupon. 

In the private sector, voucher programs are one of the most expensive, 
and least offered, forms of employer financial assistance for child care. In 
providing a voucher, employers make a financial contribution, unlike the 
salary reducuon plans, which are generally financed by tax expenditures at 
no direct cost to the employer. Voucher payments may be administered 
through the employee, directly with a provider, or through community 
agencies. Employer voucher programs may or may not be linked to family 
income. Polaroid, for example, limits its voucher program to low-wage 
employees, based on a perception that care is available but not affordable 
for these families. Polaroid defines the program as a service rather than a 
benefit because of its restricted access (Friedman, 1985). 



Welfare Income Disregard 

Stver3l welfare programs enable poor parents to deduct some child 
care expenses when calculating their benefits. The AFDC disregard, for 
example, is a consumer child care subsidy for low-income families. Under 
this program, families may set aside up to S175 of income per month for 
child care for children 2 years and older and S200 a month for children 
under 2 years (previously Si 60 a month); this income will be disregarded 
when benefits are computed. The total cost of the AFDC child care 
disregard was estimated at between S40 and S44 million in 1987 (Besharov 
and Tlamontozzi, 1988; U.S. Department of Labor, 1988). Besharov and 
TVamontozzi calculated the S44 million figure based on an average monthly 
caseload of 35 million families, of which about 1 percent (33,000 families) 
make use of the option, which averages Si ,152 per recipient per year.^ 
Similar disregard programs exist for food stamps (S50 million) and housing 
programs (Sl8 million). Funding for the AFDC disregard program has 
declined during the past 8 years, whereas it has increased slightly for the 
other programs. 



The majority of low income families rcly on unpaid family members for child care (Isdacs, 
1988). 
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Education and IVaining Programs 

Several welfare programs are designed to reduce welfare dependency 
by providing money, primarily to states, to help AFDC recipients find 
and keep jobs. This is part of a larger strategy to train economically 
disadvantaged and dislocated workers and to use federal funds to subsidize 
child care services to enable such workers to participate in appropriate 
programs. The Work Incentive Program (WIN), specifically for welfare 
recipients, had total costs in 1987 of S126 million, bui ihere are no recent 
data on the cost of child care under WIN. A 1977 study estunated that 10 
percent of the WIN budget was allocated for this purpose, and Besharov 
and Tiramontozzi (1988) therefore estimate the 1988 cost to the federal 
government at S9 million. The U.S. Department of Labor (1988) did not 
estimate WIN child care costs, which it jointly supports with the U.S. 
Department of Health and Human Services, 

Under the Job Tirainmg Partnership Act (JTPA), the US. Department 
of Labor allocates funds to states or local service delivery areas— on the 
basis of unemployment rates and the number of economically disadvantaged 
persons— to provide employment and training services. No more than 15 
percent of funds may be spent for supportive services, which can include 
child care, transportation, and health services. Under JTPA, funds are also 
available to help displaced workers, farm workers, and youth in the Job 
Corps program. The U.S. Department of Labor (1988) estimates the total 
child care expenditures for these work training programs at S9.5 million for 
1988. 

States use a variety of federal, state, and local funds to pay for child 
care for participants in work-welfare programs. Thirty-one states have 
allocated supplemental state funds to pay for child care services under 
welfare reform initiatives. Combinations of state, AFDC, and WIN funds 
appear to be the most common approach for funding work-welfare-relateu 
child care services (Maximus, Inc., 1988). 

TWo programs are designed to help low-income students. The U.S. 
Department of Education provides grants to states to provide child care for 
participants in local vocational education programs. Funds are specifically 
set aside for single parents and homemakers and individuals participating in 
programs to reduce gender stereotypes. The estimated costs for child care 
are Si to $1.5 million annually, of a total program budget of S800 million. 
Also under the U.S. Department of Education, the Pell Grant Program 
provides need-based grants for postsecondary education for student from 
low-income families. As of 1988, child care is defined as an attendance 
cost, v/ith an allowance of up to 51,000 per student per year. The estimated 
cost of child care benefits provided by this program in 1988 was $65 million 
(U.S. Department of Labor, 1988). 
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Parental Leave 

Thus far, we have described policies and programs thai subsidize 
parents' purchase of out-of-home care for their children. Other policies 
and programs, however, facilitate parents' staying at home to care for iheir 
children themselves. Parental leave is the general term used for a range 
of policies, primarily maternity leave and infant care Jeave, that enable 
parents to take time off from their Jobs for pregnancy and childbirth or to 
care for infants or sick children. 



Maternity Leave 

The United States— unlike most other industrialized countries and 
many developing countries— does not have a national policy encouraging 
or mandating that working parents be given time off from their jobs (with 
or without pay, benefits, or job guarantees) to give birth, to care for 
infants^ or to care for sick children. Current federal and state polides, 
as interpreted through the courts, address only pregnancy-related leaves 
through two different approaches: equal treatment and special treatment. 

Federal policy addresses childbirth and infant care under the equal 
treatment approach. Pregnancy, childbirth, and recovery from childbirth 
are treated like any other temporary physical disability that prevents an 
employee from performing his or her job. This policy is embodied in the 
Pregnancy Discrimination Act of 1978, amending the Civil Rights Act of 
1964, which expands the definition of sex discrimination to prohibit employ- 
mem discrimination based on pregnancy and pregnancy-related conditions. 
The aa's primary purpose is to ensure that pregnancy be treated as other 
medical disabilities with similar employment effects. Thus, employers are 
not required to have a disability plan, but if they do have one they are re- 
quired to treat pregnancy and childbirth as they would any other short-term 
disability. 

According to the Bureau of Labor Statistics (1986), 93 percent of all 
employees in medium-sized and large finns have some form of short-term 
disability coverage. Professional and administrative employees generally 
have different types of leaves, however, and part-time workers are less likely 
to have coverage than full-time workers. Hve slates and one territory have 
temporary disability laws that now include pregnancy as part of the short- 
term disability program: California, Hawaii, New Jersey, New York, Rhode 
Island, and Puerto Rico. These states and Puerto Rico have expanded 
medical coverage to include some variation of wage protection (usually 
partial) during disability leave and some form of employment guarantees. 
In New Jersey, for example, an employee who has worked at least 20 weeks 
and earned at least S4,300 for the year (or S76 each week during that year) 

ic o 
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is eligible for a maximum of 26 weeks of leave and up lo S200 per week, 
which is approximately 53 percent of the statewide average weekly wage. 
The fund, administered by the state treasurer, is financed through employer 
and employee contributions of 0.5 percent of an individual's earnings, not 
to exceed S53.50 a year (Kean, 1988). 

In contrast to the equal treatment approach, the special treatment 
model has roots in the much older tradition of protective labor laws, dating 
from the early 1900s, designed to protect women and their matt ual status. 
Under this model, maternity, pregnancy, childbirth, and infant care (to 
the extent that it encompasses breast feeding) are viewed as unique to 
women and meriting special treatment to accommodate and protea those 
who are employed (Piccirillo, 1988). In 1987, the Supreme Court upheld 
a California law providing job security for up to 4 months for women 
"disabled** by pregnancy, but this protection was not extended to other 
disabilities (California Federal Savings and Loan v. Guerra, No. 85-494). 
The court concluded that special ueatment is necessary for women to have 
equal employment opportunity. Montana, Connecticut, Massachusetts, and 
California have implemented maternity leave laws, and more than 20 states 
are now considering leave or disability statutes. 



Infant Care Leave 

Current laws address the physical disability aspects of pregnancy, but 
there is no federal law allowing or mandating parental leave to enable 
mothers or fathers to care for newborn or newly adopted infants. According 
to one study (National Association of Working Women, 1988), 21 states 
have some form of parental leave policy, but most existing parental leave 
practices have been established in the prK^te sector. Contract and labor 
laws have been used to establish a wide range of pregnancy disability and 
infant care leaves (Piccirillo, 1988). Employers and unions offer a wide 
range of benefit packages combining maternity leave, vacation days, sick 
leave, and personal leave to care for infants. Unions in the public sector 
have been particularly active to secure infant care leaves for mothers and 
fathers, whereas very large companies have led the way in establishing 
maternity and parental leave policies in the private sector. Under at least 
five r..cent cases or settlements, fathers have secured the same right to take 
leave benefits for child care as those offered to mothers (Pleck, 1988). 



Availability of Parental Leave 

There are no national data measuring the extent or coverage of 
parental leave policies or the costs of such policies. During the past 



ERLC 



224 



CHILD CARE POLICIES AND PROGRAMS 



209 



few years, however, there have been several mdependent studies to de- 
termine the current range and costs of policies. Although each study has 
methodological and conceptual limitations, taken together they form a 
rough picture of maternity and infant care leave policy in the United States 
(for reviews see Kahn and Kamerman, 1987; H^cinski, 1988a,b; Zigler and 
Frank, 1988). 

In the private sector, among those employers who provide parental 
leave, the average is 2 to 3 months, but this varies from a minimum 
pregnancy disability leave of a few weeks to up to 1 year of unpaid leave 
for personal reasons (Bureau of National Affairs, 1983; Catalyst, 1986; 
Kamerman and Kahn, 1983; Minnesota House of Representatives, 1987; 
National Federation of Independent Businesses, 19^5; U.S. Chamber of 
Commerce, 1985). Smaller companies have a variety of flexible schedule 
arrangements, but paid leaves, either partial or full, are found almost 
exclusively among large companies. A Columbia University study, for 
example, found that 47 percent of the respondents with more than 500 
employees had some form of paid maternity leave, but only 37 percent of 
those with between 50 and 500 employees and 10 percent of those with 
fewer than 100 employees had such policies (Kamerman and Kahn, 1983; 
TVzcinski, 1988a). These differences are important since almost half of all 
employed women work in companies with fewer than 100 employees. 

Large and medium-sized firms tend to provide some paid disability 
leave for pregnancy and childbirth, either through disability insurance 
(usually available to production employees) or through paid sick leave 
(usually available to managerial, professional, and clerical employees). A 
substantial majority of employees in small, medium-sized, or large firms 
have no leave available to care for infants (Kahn and Kamerman, 1987; 
TVzcinski, 1988a,b). When leave is available, women remain the primary 
beneficiaries. Pleck (1988) reports that unpaid leaves for fathers, although 
becoming more common, are still rare. In a Catalyst (1986) studj of 384 
companies, 37 percent reported offering unpaid leaves to fathers, but only 
9 companies reported that a father had actually taken advantage of the 
leave option. 

Federal employees may use annual or sick leave for pregnancy and 
postpartum recovery at the discretion of supervisors. In the military, there 
is considerable variation among services and locations, and supervisors have 
a great deal of discretion. At a minimum, military women are eligible for 
some prenatal leave _nd convalescent leave after childbirth, based on a 
physician's determination (Makuen, 1988). 

In a survey of states, Makuen (1988) found that employees in 27 
states had benefit protection with paid leave and 23 had some form of job 
protection. Extended leave was at the discretion of supervisors. Liberal 
state policies, including patemify leave, were attributed, in large part, to 
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unionization (Makuen, 1988; Pleck, 1988). In New York, for example, the 
collective bargaining agreement entitles either parent to infant care leave 
for 7 months on a mandatory basis and 2 years on a discretionary basis 
(Makuen, 1988). 

As noted above, there are data on the utilization and costs of these 
policies. For the federal government, Makuen (1988:200) found that be- 
cause parental leave policies were pari of the fringe benefit package "there 
[are] no reliable data on financing, percentage of employees taking leave, 
percentage of leave takers returning or average length of leave time." Of 
36 states responding to a state survey, most reported that 90r^ercent of 
leave takers returned to work full time within 1 year, with 5 percent re- 
turning part time and 5 percent not returning at all. Louisiana reported 
70 percent returning, the lowest in the survey. The average length of time 
taken ranged from 6 weeks (Utah) to 26 weeks (Vermont and Ohio). The 
state of Washington estimated that a 6-month leave without pay cost the 
state Sl,002 per person (Makuen, 1988). 

According to the New Jersey Department of Labor, for 1 year (July 
1983 to June 1984), 17 percent of 19,652 temporary disability claims paid 
by the state were pregnancy related. The average amount paid was Sl,367, 
and the average number of days claimed was 70.9. Over half of the women 
under 35 ye^rs of age who filed for a benefit claimed pregnancy. The 
average disability claim across all categories, however, was lower for women 
(514,937) than for men (515,348) (Kean, 1988). Kean further reports that 

31 percent of the women filing temporary disability claims earned between 
510,000 and $15,000 per year, and only 3 percent earned $25,000 or more. 
He claims that the wage replacement (i.e., benefit) "fosters the economic 
survival of the low and middle income women who wish to bear children" 
(Kean, 1988:336). 

In a survey of 80 firms in two metropolitan labor markets— Detroit, 
Michigan, and Charleston, South Carolina— the General Accounting OflTice 
(GAO) found that only about one in three workers who took pregnancy 
leave was actually replaced, and employers reported no significant loss of 
output. Eighty-four percent of women taking leave returned in 10 weeks, 
and few women took any unpaid leave. The National Association of Working 
Women (1988) argues that small businesses in states with parental leave 
policies had a larger growth rate than in states without leaves: between 
1976 and 1986, employment in firms with fewer than 20 employees grew by 

32 percent in the seven states with parental leave policies and by 22 percent 
in the seven slates without leave policies. The extent to which a causal 
relationship exists between state parental leave policies and the growth of 
small businesses is unknown. Clearly, many other factors, including local 
economic conditions, play a significant part in that growth. 
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Using Current Population Survey data for 1979 and 1983, Urzcinski 
(1988b) found that for women of childbearing age, maternity statutes had 
a negative effect on wages and the probability of health insurance, pension 
coverage, and tenure on the job. These effects were more likely among 
women employed in small firms. In states with temporary disability plans 
^ • for women of childbearing age, however, wages and the probability of 
health insurance and pension coverage were higher than for women in 
other states. Years of tenure on the current job were significantly higher 
for women in states with disability policies than for women in other slates, 
and tenure was found to be positively related to increased wages, pension, 
and health insurance coverage. 

Using data from the Panel Study on Income Dynamics, Spalter-Roth 
and Hartmann (1988) estimate that childbirth and adoption cost American 
women $31 billion annually in lost earnings. The, loss is greater for black 
women, who experience more unemployment when there are no leave and 
benefit provisions in their jobs. The researchers conclude that women who 
report having no leave benefits other than vacation are in *vorse economic 
condition both before and after birth than women with some form of 
leave; they estimate that women without leave annually lose $607 million 
in income and benefits in comparison with women with leave. Spalter-Roth 
and Hartmann (1988) found that taxpayers pay an additional $108 million 
in public assistance for these women. 

General Income Support 

Personal Ibx Exemption 

Since the 1940s families have been able to claim a personal exemp- 
tion for each of their children (and other household dependent relatives), 
thereby reducing their taxable income. In 1948 three-quarters of the me- 
dian family income of S3,486 was exempt from federal tax because of the 
personal exemption (and the standard deduction). At that time this amount 
bore some reasonable resemblance to the minimum cost of supporting a 
child. By the mid-1980s, the median family income had increased from 
$3,486 to $29,184. According to the Joint Committee on Tkxation, less than 
one-third of median family income was then exempt from taxation (Hewlett 
et al., 1986). 

The current personal exemption of $2,000 saves approximately S300 
in federal taxes per child for the majority of all families who are in the 15 
percent federal tax bracket if their income is sufficiently high to have such 
taxes to offset; $550 to S600 per child is saved for families in the 28 percent 
and 33 percent tax brackets. Personal exemptions may also provide some 
additional tax relief at the state level, but they are of far less significance 
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since state income tax rates (where they exist) are much lower thari federal 
rates and state personal exemptions are also lower. 

Although the value of the personal exemption is decD'ning (as income 
levels rise over lime), it still remains a major support to families with 
children, resulting in a revenue loss of approximately $20 bullion per year 
in federal dollars (Robin Barnes, Urban Institute, personal communication, 
Aug. 3, 19S8). The personal exemption is administratively simple and 
provides modest support to laxpaying families without the stigma of explicit 
income eligibility requirements. However, it is of little or no assistance to 
families whose income is insufficient for them to incur a significant personal 
income tax liability. 

Earned Income Ibx Credit 

In contrast to the personal income tax exemption, the earned income 
tax credit (EITC) provides support to low-income families that have any 
wage earnings. This refundable tax credit was created to roughly offset 
the burden of Social Security payroll taxes for low-income people with 
dependent children, married or single, regardless of whether they incur 
child care expenses. Families with low earnings gain tax creditij for each 
dollar that they earn. Under current law, families with earnings below 
$6,200 per year receive a credit of 14 cents for each Si they earn, up 
to a maximum credit of $868. Those with incomes between $6,200 and 
$9,840 receive flat credits of $868 if their earnings are sufficient. For 
those with incomes over $9,840, the credit is reduced by 10 cents for 
each additional dollar, so that it phases out if family income is more than 
$18,709. The credit is first applied as an offset to a family's federal income 
taxes. However, if the credit exceeds a family's total income tax liability, 
the difference is refundable and is paid by check from the government 
(Marr, 1988). The most recent annual cost to the federal government of 
the EITC was estimated at $6 billion (Ellwood, 1988). 

Aid to Families With Dependent Children 

AFDC is a major component of U.S. welfare policy. It is state adminis- 
tered but funded jointly by the federal and state governments. Established 
in the 1935 Social Security Act, it originally was intended to enable mothers 
who were single as a result of divorce, separation, out-of-wedlock birth, 
or widowhood to stay home with their childreii. In 1950 the law was 
amended to provide benefits to the parent as well as the child (Garfinkel 
and McLanahan, 1986). The law enables low-income single women with 
young children to stay at home to care for their children. Tne cost of AFDC 
benefits in 1950 was $1.7 billion; today the program transfers approximately 
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$16 billion to more than 3 million poor families with dependent children 
each year. 

The philosophy behind the welfare program has been to reflect and 
enforce community values. In the 1950s, the standard was for women 
to be at home with young children. However, the Eamily Support Act, 
passed in October 1988, reflects the changing trends in women's labor 
force participation: since the majority of women with young children in the 
1980s are now in the paid labor force, the new law requires low-income 
women with young children to work or to be in an education or training 
program in order to receive benefits. 

This new approach has more immediate implications for child care 
than did the previous AFDC program. States are required to develop 
a job opportunity and basic skills (JOBS) program to provide welfare 
recipients with the education, training, or employment experience they 
need to become economically self-suflicient. Women with children aged 3 
years or older (at state option, age 1 year or older) must participate at 
least 20 hours a weelL They are then guaranteed child care, transportation, 
and other support for up to 12 months. States can reimburse child care 
costs up to the market rate. At a minimum, they must pay the actual cost 
of care or the dollar amount of the current child care income disregard 
(S175 per month for children over 2 and $200 per month for children under 
2). The act requires states to provide extended child care benefits for the 
first year a recipient is employed and out of the welfare program. States 
may provide care directly or use vouchers, provider contracts, or sliding-fee 
scales to subsidize existing providers. Under the new law, adult mothers 
with no children under the age of 3 and all adolescent parents, regardless 
of the ages of their children, are required to participate in order to receive 
AFDC support. States must assess the availability of child care and inform 
parents of what is available, and they must extend help at parents' requests. 

The 1988 legislation could result in a dramatic increase in the demand 
for child care, especially for 3- and 4-year-olds and possibly for 1- and 2- 
year-olds as well. The Congressional Budget Office (CBO) (1989) projects 
the cost of the child care provisions at S410 million annually by 1993. The 
federal share would be 55 percent (S200 million) and the state share 45 
percent On the basis of current studies of the use of paid child care and 
current costs, CBO estimates that 68 percent of the eligible children under 
age 6 (210,000 children) and 16 percent of children aged 6 to 14 (80,000 
children) will participate in the program. The CBO concludes, however, 
that the costs will vaiy by state, and the actual costs win depend on the 
behavior of state agencies and families that receive welfare ^s well as the 
mix of existing child care programs. 
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PROVIDER SUBSIDIES: SUPPORT FOR CAREGIVERS 

Provider (supply) subsidies offer financial resources to the individuals 
and organizations that provide care for children, rather than to consumers 
(parents). The goal of provider subsidies is to stimulate the supply of 
specific types of care or to control and improve the quality of the care 
offered. Provider subsidies, which have been funded through general tax 
revenues and tax expenditures, are generally more targeted than consumer 
subsidies. In particular, they have been an imponant source of child care 
support for children in low-income families and for meeting specific cate- 
gorical needs of low-income parents. For example. Head Start addresses 
social and educational deficiencies among disadvantaged children, and the 
Child Care Food Program (CCFP) addresses health and nutrition concerns 
for children in low-income families. Provider subsidies are also used to 
increase the supply of care for children with disabUities, for school-based 
programs, and for employer-supported child care programs. 

As shown in T&ble 7.1, subsidies for Head Start and the CCFP have 
increased during the past 10 years. Modest gains have also been shown for 
school-based and employer-based programs and programs for handicapped 
children. Funding has actually declined for more general care programs 
under the SSBG and employment- and training-related programs. 

Social Services Block Grant Program 

The SSBG program provides subsidies for progra'.ns serving low- 
income and troubled families. The federal government provides funds 
to the Slates in the form of block grants, which each state then allocates 
among its social service programs, including services to the elderly, child 
protective services, and foster care, as well as child care. States determine 
eligibility; family day care homes are, in most cases, not eligible for SSBG 
subsidies. In 1987 more than S2.7 billion was allocated to the states, and 45 
states used a portion of their SSBG funds plus some of their own revenues 
to provide child care assistance (Blank et al., 1987). 

Information on the allocation of SSBG funds to child care is generally 
lacking since slates do not keep separate records on the federal and slate 
allocations. A U.S. Department of Health and Human Services survey 
estimated the combined slate and federal spending at Sl.l billion per year. 
Besharov and TVamontozzi (1988) estimated the annual federal cost of 
child care at S726 million or 27 percent of total SSBG spending. The U.S. 
Department of Labor (1988) estimated the expenditures at S660 million 
in 1988. Kahn and Kamerman (1987), however, show a decline in SSBG 
child care spending from S600 million in 1980 to $387 million in 1986, 
because of a one-fifth reduction in SSBG appropriations in 1987. Given 
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the lack of federal or state data on SSBG spending, we are unable to resolve 
this difference of opinion concerning trends in child care expenditures; we 
therefore use an average of these estimates, S591 million, for accounting 
purposes. It is clear, however, that SSBG funding for child care has 
declined in real (inflation-adjusted) terms even under the most generous 
assumptions. 

lb gauge the benefit of the program it would be helpful to know how 
many children receive care that is subsidized by SSBG funds. However, 
there is no standardized federal reporting system: some states record the 
number of child care slots; others record the number of children served. 
Although it is impossible to estimate the number of children receiving 
SSBG-subsidized care, a 1981 U.S. Department of Health and Human 
Services survey found 11,000 centers and 29,000 homes funded in full or 
in part by SSBG (Stephan and Schillmoeller, 1987). In light of estimated 
decreases in SSBG during the 19SOs, it is unlikely thai as many programs 
are still funded to the extent that they were in 1981. 

The traditional method of subsidizing child care is through purchase- 
of-service contracts: state or local governments contract with child care 
centers to provide services to children from low-income families. The 
contract usually specifies the number of spaces to be subsidized and the 
reimbursement rate. This system offers permanence to wo ^'ing clients with 
stable child care needs, but cannot respond to fluctuations in the demand 
for subsidized care. Spaces can be paid for without being used or long 
waiting lists for subsidized care can exist with no mechanism for expanding 
the pool of available care. 

Child Care Food Program 

The CCFP provides food subsidies for children in low-income families. 
The US. Department of Agriculture (USDA) distributes funds to provide 
nutritious meals to children enrolled in child care centers and family day 
care homes. Over 1 million economically disadvantaged children were 
served daily in 1986 (Stephan and Schillmoeller, 1987). In fiscal 1987, 
total program costs were approximately S550 million (unpublished USDA 
data); S250 million was distributed to child care centers, S225 million was 
distributed to family day care homes, and the remaining funds were used 
for administrative costs by the sponsors and for commodity costs. The 
estimated expenditure for 1988 is S580 million. According to the U.S. 
Department of Labor, an additional S4 million is provided by the Special 
Milk Program; however, the Congressional Budget Office ha« a substantially 
lower estimate for this related subsidy (in Besharov and TYamontozzi, 1988). 

As we discussed in Chapter 6, child care centers can operate in 
the program either independently or under the auspices of a sponsoring 
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orgap-zation, which accepts adminisiraiive and financial responsibility for 
the program; family day care homes must participate under a sponsoring 
organfzation. 'Rx-excmpt organizations are eligible for the program as 
are those private for-profit centers that receive compensation under SSBG 
for at least 25 percent of the children in care. All programs receiving 
tiinds through :he CCFP must be licensed or approved. There is no 
apparent pattern to the distribution of funds between centers and family 
day care homes. In some states (e.g., New York and Florida) substantially 
more monies are distributed to center-based programs; in other states (e.g., 
Minnesota and North Dakota) the lion's share of USDA funding is received 
by family day care homes. 



Head Slart 

Head Start is a direct program subsidy addressing compensatory educa- 
tior^I needs of children in families below the federal govem_.ent*s poverty 
cuidelines. As discussed in Chapter 6, it was created to provide a quality 
early childhood education program to children in low-income families in 
order to help break the cycle of poverty. The program provides educational, 
social, medical, and nutritional services to preschool children in low-income 
families, usually between the ages of 3 and 5. Most programs operate part 
day, although some have been extended to full day. Head Start requires 
parental involvement and is not intended to meet the child care needs of 
working parents. 

Although Head Start is a federally funded child development program, 
it IS locally administered by education agencies, community action agencies, 
and public and private not-for-profit organizations. In recent years, funding 
for the program has increased modestly. In fiscal 1989 somewhat more than 
SI billion was distributed directly to Head Start grantees, and the orogtam 
served approximately 450,000 children; this number represented I'ess than 
20 percent of the total number of eligible children. Head Start funds 
are allocated to states on the basis of a formula that takes into account 
their fiscal 1981 allocations and the proportion of all poor children and of 
children in families receiving AFDCwho are residing in each state. The 
funds are distributed in the form of competitive grants to local Head Start 
agencies, with local gramees providing an amount equal to 20 percent of 
the federal share. 

In addition to the federal funds available to local programs to provide 
Head Start services, nine states have passed legislation providing funds for 
the expansion or enhancement of Head Start programs. IVvo states, Con- 
necticut and Massachusetts, specify that these funds be used to increase staff 
salaries. In Massachusetts, Head Start programs were allocated S359.67 per 
child and strongly encouraged tc use the funds to improve staff salaries. 
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lb reinforce this intent, the state established suggested hourly minimums 
for many Head Start positions on the grant application (Goodman et al., 
1988:104). 

Children With Disabilities 

Federal funds are available to suppon a variety of child care services 
for children with disabling conditions: the Education for the Handicapped 
Act (RL 94-142 and its amendment, RL 99-457) provides fiinds for the 
education of children with disabilities under the direction of the public 
schools; Chapter I of the Elementary and Secondary Education Act (RL. 
89-313) provides funds for the education of children 'Aith disabilities in 
state schools or institutions. 

The 1986 amendments to the Education of the Handicapped Act 
(RL 99-457) included services to children under the age of 3 and was 
less specific in its definition of eligible handicapping conditions than the 
general act. Therefore, states must now determine the population to be 
served, the delivery system for screening and provision of services, and 
the mechanisms for coordination of services. The definition of disability 
directly affects services and costs (Graham and Scott, 1988). In some slates 
there is growing pressure from advocacy groups to include children who 
are at risk of developmental delay and disability as well as those with 
physical and mental handicaps. During the 1985-1986 school year, over 
4.32 million students, approximately 11 percent of the total public school 
population, received services under RL. 94-142; during the 1986-1987 school 
year, 265,814 children aged 3 to 5 were served under its amendment (U.S. 
Department of Education, Office of Special Education and Rehabilitative 
Services, unpublished data). 

As noted above, states also receive Chapter I funds (RL 89-313) for 
the education of institutionalized children with disabilities. These funds 
flow from the federal government to the states for services *o children 
in state schools or institutions. In 1988, 29,693 children w* .i disabilities 
under the age of 3 and 48,462 children aged 3 to 5 received services 
under this program. Besharov and TYamontozzi (1988) report .aat the U.S. 
Department of Education provided states with Si 78 million in 1987 through 
this program for 3- to 5-year-old children and estimate that S219 million 
was provided for 1988. 

Both Chapter I and RL. 99-457 are designed to provide education 
services to children with disabilities, but the legislation recognizes that some 
children require more than educational services to be successful in school. 
The original Education of the Handicapped Act (RL 94-142) provides 
funds for related services, such as transportation and other support services 
necessary to enable students to take advantage of the benefit from the 
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educational program. The amendments (P.L. 99-457) also reflect concern 
about the poor coordination across programs serving very young children 
with disabilities (Hauser-Cram et al., 1988). lb address t!)-"-; concern, 
a primary intent of the law is to make federal funds avaiL" 'e for the 
establishment of a coordinated state-level service system. It also involves the 
coordination of services for individual families through the individualized 
family service plan (IFSP). An IFSP involves the identiflcation and the 
inclusion of family strengths and needs (Hauser-Cram et al., 1988). This 
component of the law has potential implications for the provision of child 
care to juang children with dL. .Uties, in that parents may identify child 
care as a necessary service to complement early intervention. Carole Brown 
(Office of Special Education Programs, U.S. Department of Education 
personal communication, Feb. 21, 1989) confirms that child care could fall 
within the framework of services under an IFSP, although a monograph 
describing IFSP best practices (Johnson and McGonigel, 1989) does not 
discuss child care extensively. 

The U.S. Department of Education's acknowledgment of the needs 
for child care for children with disabilities is more directly expressed in 
a "priority" (#84024), which appeared in the Federal Renter on January 
26, 1989. This priority called for multidisciplinaiy training of child care 
personnel 'o meet the needs of children with disabilities in early education 
settings. 

Federal legislation and administrative actions reflect an emphasis on 
placing children with disabilities in the least restrictive care and education 
settings possible and enhancing them to take advantage of free public ed- 
ucation. Although most states have yet to implement the IFSP component 
of RL 99-457, it is possible that many will interpret the law to include child 
care services as a complement to early intervention programs. 



Public Schools 

As discussed in Chapter 6, public schools have a long history of in- 
volvement in early childhood education programs. They provided nuiseiy 
school classes during the Great Depression (under the Work Programs Ad- 
ministration) and day care centers during World War II (under the Lanham 
Act). More recently, compensatory programs for children from low-income 
families, including Head Start, have operated in public schools. Since the 
mid-1970s, a growing number of states and local school systems have ex- 
panded their elementary schools to include prekindergarten programs for 
3- and 4-year-olds, as well as before- and after-schoyl programs for older 
children. 
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According to a recent survey by Marx and Seligson (1988), 23 states 
and the District of Columbia provide funds for pilot or statewide prekinder- 
garten programs; half serve only 4-year-olds and half serve 3- to 5-year-olds. 
TWo-thirds of all public prekindergarten programs are targeted to children 
from low-income families or those with other special needs that put them 
at risk of later academic failure. A majority are half-day programs; just 
over one-quarter are full-day programs. Levels of funding and the numbers 
of children served vary dramatically from state to state. In fiscal 88, for 
example, funding ranged from $197,000 in Alaska, serving 45 children, to 
S^"" 2 million in Tfexas, serving 54,493 chfldren. 

The number o* before- and after-school programs operated in or by 
the public schools is unknown because most are operated by local schools 
or school systems and the data are not reported. However, 12 states 
legislated some form of state funding for school-age child care; one state 
(Ohio) restricts school-age child care funding to public schools; all other 
states permit the schools to contract with community organizations (Marx 
and Selig3on, 1988). School-age child care programs may also use funds 
provided by the USDA for the school breakfast program to reimburse the 
cost of children's meals. 

The federal government also provides funding to states for the plan- 
ning, development, establishment, expansion, and improvement of school- 
age child care services. Under the Human Services Reauthorization Act, 
in 1986, a total of 54,785,000 was distributed to states and territories un- 
der this act The federal share of the state grant ranged from 550,000 to 
5445,289 on the basis of state population. Sixty percent of these funds were 
to be used for school-age child care services. Thus, the federal share of 
funding for school-age child care was approximately 53 million. The act 
requires that the federal share of any project supported under this program 
shall not exceed 75 percent, thereby requiring a minimum 25 percent match 
from state or local funds. 



Tax Incentives for Providers 



There are several mechanisms by which providers indirectly receive 
support for child care services. Under Internal Revenue Code §502(C)(9), 
Voluntary Employees Beneficiary Associations (VEB.as) can provide for 
payment for life, health, and accident insurance or other benefits to em- 
ployees and their dependents. VEBA funds can be used to offer grants to 
child care centers that serve employees' children and for which employees 
have financial responsibility for the child care program. Typically, unions 
have negotiated these programs for child care support (Burud et al., 1984; 
or iedman, 1985). 
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Employers can make contributions to qualified tax-exempt organiza- 
tions, such as child care centers or information and referral agencies, and 
deduct them as charitable contributions. The contributions cannot be tied 
to reduced fees or reserved admissions for employee children. Employers 
can also deduct child care business expenses, if they are intended to reduce 
absenteeism and turnover. If an employer establishes a child care center, 
the capital costs are eligible for depreciation under the Accelerated Cost 
Recovery System, Internal Revenue Code §168. Under section 501(K) of 
the Internal Revenue Code, not-for-profit child care centers can receive 
deductible contribuuons, and they have been exempt from taxation since 
1984. The U.S. Department of Labor (1988) estimates the annual federal 
revenue loss at approximately S3 million. 

Several states provide other tax benefits to employers. In Connecticut, 
a 50 percent tax aedit is offered to businesses that subsidize part or all of 
their employees* child care costs, and there is a tax aedit up to 40 percent of 
the costs incurred by employers who provide financial or technical support 
to begin child care services for their employees. Rhode Island provides 
a tax credit of up to 30 percent for employers who provide property, 
in lieu of cash, for child care (\^rginia Department for Children, 1988). 
Additional tax benefits to not-for-profit centers are also available in some 
states. In Arizona, for example, child care providers can take advantage of 
tax deductions for purchase, construction, renovation, or equipment costs 
over 5 years. In Connecticut, low-interest loans, payable over 5 years, are 
available to not-for-profit child care providers. Similarly, Massachusetts 
has a set-aside program to assist child care providers with extraordinary 
insurance and rent costs (Gnezda, 1987). 

As discussed in Chapter 6, employer- and union-sponsored child care 
programs have been increasing during the past 10 years (Friedman, 1988; 
U.S. Department of Labor, 1988). However, there are no data on how 
much money employers currently spend on providing child care services, 
whether on site or in consortium centers or through contracted centers, 
union operated, or discounted slot programs. Nor are there data on how 
many employers receive tax benefits or the amount of these tax benefits. 
There is some sense, however, that the amount of employer tax benefits is 
small, and in fact the number of employers supporting the direct provision 
of child care is known to be small. 

There are no studies on the relationship of these tax incentives to 
employers' decisions; Douglas Besharov (American Enterprise Institute for 
Policy Research, personal communication, 1989) suggests that although tax 
incentives may be helpful to a company or union, they appear to be a 
minor part of public policy discussion. Our review of the existing research 
on employer initiatives suggests that issues of cost and tax liability are 
generaHy secondary considerations in an employees decision of whether to 
provide child care benefits. Of more immediate concern arc the economic 
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health of the company, the degree to which chUd care provision can 
solve management problems, the needs of the employee populauon, the 
availability of child care in the community, and the general attitude of 
corporate decision makers toward family issues in general, and child care in 
particular. Accordingly, it appears that tax credits or deductions may affect 
decisions about how to structure child care benefits only after employers 
have decided to provide some type of support. 



SUBSIDIES TO STRENGTHEN THE INFRASTRUCTURE 

Governments, employers, and unions have also created policies and 
programs to enhance and expand the existing paid child care system, 
particularly the development of resource and referral services. Smaller 
efforts have been made in the areas of caregiver training, regulations, and 
service coordination. 

In addition to allocating funds for training Head Start personnel, 
the federal government provides Sl.2 million through Title VI of the 
Human Services Reauthorization Act (P.L. 99-425) lor the training and 
credentialing of approximately 2,700 early childhood caregivers through the 
Child Development Associate (CDA) program. Scholarships are available 
to CDA candidates who are employed in family day care homes or privately 
and publicly funded child care centers and have incomes below the poverty 
line (Whitebook et aL, 1986). State and local governments and community 
organizations have also allocated funds for training caregivers but no data 
are available on expenditures for this purpose. 

In addition to funds for training of caregivers, several state and lo- 
cal governments provide funds for salaiy initiatives. For example, Mas- 
sachusetts provides supplemental funds to child care programs that contract 
with the state and Head Start programs, through a grant process. Using 
a different strategy, Minnesota links funds to salaries: to receive a higher 
rate of reimbursement, programs must show that they pay 110 percent of 
the county average rate for child care workers (Whitebook et al., 1986). lb 
date, public monies to supplement caregiver salaries have only been avail- 
able to caregivers in programs that provide child care services for children 
who receive public subsidies. 

Recognition of the r.eed for coordination among programs at the state 
and local levels is not rew. For example, as discussed in Chapter 6, the 
USDA Child Care Fooc Program serves as a focal point for organizing 
independent family day care homes. In 1968 the U.S. Department of 
Health, Education, and Welfare (HEW) initiated the Community Coordi- 
nated Child Care (4-C) program. Some of these 4-C agencies still exist, 
notably in communities in Madison, Wisconsin, and in central Florida. Re- 
cently, several states have begun to organize statewide efforts to coordmate 
^child care services. In March 1983, Thomas Kean, then governor of New 
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Jersey, created the Governor's Cdmmittee on Children's Services Plan- 
ning. In a similar effort, Lamar Alexander, when governor of Tfennessee, 
appointed the Governor's Tksk Fbrce on Child Care to recommend ways 
to encourage the development of child care for children of working par- 
ents. Maiyland and several other states have launched similar initiatives. 
Recommendations from these groups are now under consideration by the 
states. 

Under the Human Services Reauthorization Act of 1984 (RL 98-558), 
the federal government provided grant funds for the planning, development, 
establishment, expansion, and improvement of dependent-care resource and 
referral services and school-age child care services. Of the total S4.8 million 
allocation, 40 percent was earmarked for independent resource and referral 
activities. Therefore, federal monies allocated to the states for resource 
and referral are estimated at S2 million for 1988. The act required that 
the federal share of any project not exceed 75 percent, thus requiring 25 
percent in state or local funds. Few data are available on expenditures and 
effectiveness of the grant funds. 

In 29 states, resource and referral agencies operate without state 
financing or coordination; 14 states and the District of Columbia assist in 
the funding of resource and referral agencies. This assistance may be in the 
form of start-up grants (Iowa), contracts with resource and referral agencies 
for services to state employees (Vermont), matching-fund grants (Oregon), 
or operating funds (the District of Columbia, Maine, Maryland, Minnesota, 
New Jersey, New Mexico, New York, Pennsylvania, and Rhode Island). 
Three states— California, Massachusetts, and Michigan— fund resource and 
referral services and provide funds for coordination among the referral 
services in the state (U.S. Department of Labor, 1988). 

One of the fastest growing models of employer and union support for 
child care is resource and referral services. The Bureau of Labor Statistics 
(1988) reports that 5.1 percent of establishments provide this service. In 
a survey by the U.S, Department of Labor and the Service Employees 
International Union of a small sample of unions, 14 percent of public- 
sector unions and 32 percent of private-sector unions reported negotiating 
resource and referral services. According to Kahn and Kamcrman (1987), 
such services are considered an inexpensive and simple yet helpful and 
highly visible way for employers and unions to address the child care needs 
of employers, 

Galinsky (1988) makes an important distinction between resource and 
referral and information and referral programs. Resource and referral pro- 
grams provide both counseling to help employees make child care decisions 
and money (or other resources) to help increase the quantity or quality 
of the child tare available in the community. The California initiative 
(discussed in Chapter 6) is an example of several private corporations' join- 
ing with the state and federal governments to help raise both the quantity 
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and the quality of care. The combined funding for this program is now 
approximately S2 million annually. 

SUMMARY 

The major federal policy response lo the dramatically increasing num- 
ber of young children with employed mothers in recent years has been a 
substantial increase in consumer subsidies, largely benefiting middle- and 
upper-income families, in the form of tax expenditures to offset the cost of 
employment-related paid child care (i.e., the dependent care tax credit and 
the dependent care assistance plans). The primary federal response to the 
needs of economically disadvantaged children over the same time period 
has been a much more modest increase in provider subsidies, especially 
through Head Stan and the Child Care Food Program, both of which 
support children whether or not their mothers are employed. The most 
recent new federal initiative related to child care is the Family Support Act, 
which requires poor women with young children to participate in training 
or employment and provides support for child care. 

States and localities, as well as businesses and unions, have also become 
more active in the child care arena in a variety of ways. Howeve*, their 
resource commitment remains quite small, both absolutely and relative to 
that of the federal government Parental leave remains at the discretion of 
employers, whereas moci states and localities are just beginning to address 
infrastructure needs and preschool compensatory care. 
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The Child Care Market and 
Alternative Policies 



In response to a dramatic increase in the demand for out-of-home child 
care services in the past decade and a half, a diverse array of organized 
programs and informal arrangements has emerged, and a variety of public 
policies have been implemented to improve the child care system and its 
efficiency. In previous chapters we described the delivery and regulation 
of services and the mix of public policies that support and supplement the 
child care "market." By market we refer to the interaction of demand for 
child care (the number of parents who purchase or want to purchase c^ne) 
and the supply of child care (the amount of child care available); both are 
influenced by government intervention (policies) in the market. Although 
the concept of an economic market is foreign to most early childhood 
professionals, concern about the inadequacy of many ^;usiing programs and 
arrangements, about shortages of services for selected children and families, 
and about the costs of care — in short, issues of supply and demand — are 
familiar. In this chapter we review what is known about how well the child 
care market currently meets the needs of parents and children, and we 
explore several policy alternatives that have been proposed to improve it. 
Before we do so, however, some general observations are needed about 
the evidence that is available on these topics. 

Understanding of the child care market is at an early stage. In some 
respects the market fails to meet several of the economic conditions that 
characterize an efficiently operating market: lack of information available to 
consumers (parents); high transaction costs associated with changing child 
care arrangements; and resistance to profit maximization by some providers 
(not racing prices as demand increases). In addition, there are the costs or 
benefits of a program that are not (or cannot be) reflected in the price paid 
by individual consumers, "externalities.*' For exan.ple, the benefit to society 
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as a whole of better education for 4-year-ol(is is not accounted for in the 
price of a preschool enrichment program. It is also possible that there are 
several child care markets, rather than one. Distinguishing among various 
geographic markets or different product (program types) markets, or both, 
might explain some of the observed supply and demand phenL-aena, but 
such analyses have not been done. As a consequence, standard economic 
tools for measuring supply and demand and the related costs and benefits 
must be applied with caution. 

Assessing current practices and considering alternatives is also com- 
plicated by the dynamic and diverse nature of the child care market It is 
one in which providers are a mixture of private for-profit firms, national 
chains as well as independent operators; private not-for-profit organiza- 
tions, such as neighborhood churches; public programs, such as Head Start; 
and individual family day care operators. It is a market in which funds 
come from the federal, state, and local governments, community groups, 
philanthropic organizations, employers, and parents. It in fact consists of 
many segmented, localized markets with little coordination and enormous 
turnover among providers and changing needs among cor^sumers. It is also 
a rapidly expanding market and one in which many parents have difficulty 
obtaining adequate information about how to locate and arrange services 
that will meet their needs. 

The difficulties of analyzing the child care market are further com- 
pounded by the relative inadequacy of data on the current supply of, and 
demand for, child care services and by the lack of sophisticated analyses of 
the likely consequences of alternative policies. In short, although under- 
standing of the issues in this chapter has advanced substantially in recent 
years, it is still at a fairly rudimentary stage, due to the underdeveloped 
nature of the relevant analytic base. Nevertheless, a number of conclusions 
can be drawn by assembling the often fragmented, existing information, 
although many of these conclusions are highly qualified. 

A common perception about paid child care— among parents, provid- 
ers, and politicians — is that there is a major, perhaps even severe, short- 
age of supply. However, there are three dimensions, often not clearly 
distinguished, to this perceived shortage. One dimension relates to the 
sufficiency of the number of places for the children of parents who wish 
to purchase care of the prevailing quality at market-determined prices: we 
refer to 'his dimension as availability. This kind of shortage may arise 
because demand is temporarily increasing faster than supply or because 
particular kinds of care are not available in certain locations. It is most 
vividly evident in the long waiting lists of many programs, as well as the 
high ratios of applicants to places in many private nurseries and picschools. 
The second dimension is afTordability: Arc the available places offered at 
prices that parents who need or want out^f-home child care can afford to 



ERIC 




THE CHILD CARE MARKET AND ALTERNATIVE POUCIES 



229 



pay? The third dimension is quality: Regardless of the number of places 
or their affordability, what is the qualiiy of care offered? 

AVAILABILITY OF CHILD CARE 

Although it might sew*n simple to count the number of child care 
places available, it is not. Many exist in unlicensed, unregulated centers 
and homes, and, as we discussed in Chapter 6, there is no national system 
to collect standardized data on the supply of child care services. It is also 
difficult to discuss availability without also considering the cost and quality 
of services. 

What is known about the availability of child care? The predominant 
form of nonparental care for all children 12 years old and under remains 
relatives, the majority of whom are not paid or are paid very little for 
their services. However, reliance upon care by relatives has been rapidly 
diminishing in recent years. In 1965 nearly two-thirds of nonparental care 
for children aged 5 or younger was provided by relatives; in 1985 about 
one-half was provided by relatives (Bureau of the Census, 1987). Currently, 
the proportion is thought to be about 40 percent, and, as more and more 
women enter and remain in the labor force, the share is likely to decline 
even further. Nevertheless, relative care remains the least expensive form of 
nonparental care and an important resource for low-income families, who 
rely on immediate and extended-family members more than do middle- 
income families (McGroder, 1988). And indeed, one study suggests that 
on one isolated objective indicator of quality—caregiver/child ratio— care 
by relatives is superior, on average, to care by nonrelatives (Waite et al., 
1988). 

Only 18 percent of children under age 5 are in group or center 
care, most of which is licensed and, therefore, potentially countable from 
administrative data. About 32 percent are in family day care homes, 
approximately 5C io 90 percent of which are thought to be unregulated. 
And 11 percent of children under age 5 are cared for by nonrelatives in the 
child^s own home. The supply of family day care and in-home babysitting 
is very difficult to measure. The existing data, however, suggest that the 
availability of nonrelative care differs according to children s ages ^md their 
special needs— particularly needs related to economic disadvantage and 
disabilities. 



Infants and TDddlers 




Tie most common (and some argue the preferred) form of non-elative 
care for children under age 3 is a family oay care home, in which a provider 
looks after other people's children in her own home. For employed mothere 
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during 1984-1985, 23 percent of infants (ages birth to 12 months) and 27 
percent of toddlers (ages 12 to 36 mon. 'ts) were cared for ip the home 
of an. unrelated caregiver (Bureau of th^ Census, 1987); only 14 percent 
of infants and 17 percent of toddlers were in child care centers. Center 
care for infants and toddlers is increasing but at what rate is not known. 
Thus, the predominant form of out-of-home care for infants and toddlers 
is family day care. Most family day care homes appear to operate in an 
underground market (bee Chapter 6) in which prices are relatively low and 
caregivers do not pay taxes on their 'ncome from child care, although many 
parents who use this type of care currently receive a tax credit 

In the panel's 1988 survey, state licensing offices reported 198,?57 
licensed family day care homes. If 10 to 30 percent of homes are licensed, 
as many observers suggest, there may be as many as 1.2 million family day 
care homes in the United States. How does this presumed supply relate 
to the demand for places? HofTerth a^id Phillips (1987) estimate that the 
number of licensed homes increased by about one-third between 1977 and 
1986. But during the same period mothers of infants and toddlers entered 
the labor force at a much faster pace. The percentage of mothers with 
children under age 3 who were employed or looking for work rose from 32.6 
in 1975 to 52.7 in 1988, an almost 62 percent mcrease (Bureau of Labor 
Statistics, 1988). Moreover, the absolute number of young mothers rose 
considerably during this period, as the large baby-boom cohort reached 
the prime childbearing ages. Although each new family day care home 
presumably can care for more than one child, the increase in places in 
family day care homes does not appear to h^ve matched the increase in 
the number of infants and toddlers of employed mothers. 

Looked at another w.y, the number of young children with mothers 
in the labor force has incrv^ased dramatically. For example, the number 
of infants with mothers in tie labor force nearly doubled from 977,000 in 
1975 to 1,796,000 in 1985 (HofTerth and Phillips, 1987), and in March 1988 
there were 3.1 million children under age 2 with mothers in the paid labor 
force (data from Current Population Survey). This increase in thu number 
of employed mothers of infants and toddlers has also reduced the pool of 
potential providers of home care. Direct evidence of a shortage of infant 
care was provided by a recent survey of the child care market in three low- 
income urban areas, which found relatively little center based care available 
to infants and no excess capacity of infant care either in family day care 
homes or in centers (Kisker et al., 1989). Staff in resource and referral 
agencies consistently report that the highest demand is for places for infants 
and toddlers and that requests are more difficult to fill for them than for 
older children (Patricia Siegal, California Child Care Resource Referral 
Network, personal communication. May 23, 1988). In a number of su^eys, 
employed parents with infant*; have been more likely than parents of older 
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children to report difficulties in finding their current arrangements (see 
Galinsky [1988] for a summa7). According to Grubb (1988), several recent 
commission and task force reoorts in California suggest that availability is 
more of a problem for parents of infants than for parents of toddlers and 
preschoolers. Thus, although aggregate national data do not exist, other 
evidence suggests that, in general, the supply of child care places for infants 
and toddlers has failed to keep pace with the demand. 



Preschoolers 

The rate of increase in the number of preschool children (ages 3 to 
5) with working mothers was smaller than that for younger children: from 
3,872,000 in 1975 to 4,984,000 in 1985, a 28 percent increase (Bureau of 
Labor Statistics, 1988). Almost all 5-year-olds are enrolled in a school 
program, although fewer than half are in fulUday programs (Kahn and 
Kamerman, 1987). Among 3- and 4-year-olds, the predominant form of 
nonrelative care is some type of group care, for example, nursery school, 
prekindergarten, or a child care center. The number of licensed child care 
centers alone almost doubled ovei a 12-year period: from r^pproximately 
34,000 in 1976 (Coelen et al., 1979) to 64,879 in 1988 (panel -jivey). 
Although all licensed centers are not operating at full capacity, the number 
of available licensed center care places increased from approximately 1 
million to 2.1 million during that period (Kaskins, 1988). 

Of course, it is possible that the number of places for preschoolers still 
is inadequate, despite the rapid growth of centers and the existence of part- 
day programs and family day care homes. Not all licensed centers operate 
full-day or full-year programs. Evidence suggests that many children are on 
waiting lists for places at child care centers, but caution must be exercised 
in interpreting this finding as an indication that child care is unavailable. 
These queues might be for ones in desirable locations or for ones that 
provide special opportunities for parents and children, such as especially 
gifted teachers or cost subsidies. If so, queues would rot necessarily indicate 
an absolute lack of availability. Also, waiting lists tend not to be routinely 
updated and therefore may contain names of children who have since been 
placed in other care. 

A recent survey in three cities found that child care centers were 
operating at 92 percent of their capacity, but it also found significant (50 
percent) unutilized capacity in family day care for preschool and school- 
age children (Kisker et al., 1989). An important question is whether 
the unutilized capacity is accessible to parents in need of care now (or 
in the future). If it is not accessible due to a lack of information or 
inconvenient location, the increased demand for care for preschoolers 
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that will undoubtedly be prompted by implementation of the 1988 Eamily 
Support Act (FSA; see Chapter 6) could result in more obvious shortages. 

Other indirect evidence suggests that availability is less of a problem 
for preschoolers than for toddlers and, especially, for infants. After a 
comprehensive examination of national data on the availability of child 
care, Kahn and Kamerman (1987:14) concluded: 

Parents continue to complain about shortages, and most requests for help 
in finding care are for this age group [infants and toddlers]. The supply 
of services for 3- to 5-year-o!ds appears to be quantitatively adequate. 
However, much of what is available is still only part-day, as parents seek 
full-day care and as many preschool programs, both full- and part-day, 
are more expensive than most parents can afford. 

In sum, the evidence of a shortage of child care places at prevailing 
prices for preschoolers is currently not persuasive, although availability 
undoubtedly varies by geographic region. 

School-Age Children 

Family day care homes are the dominant form of paid care for older 
children of working mothers. It is used most often by mothers who work full 
time and primarily for children 6 to 8 years old (Cain and Hofferth, 1987). 
As detailed in Chapter 6, the number of before- and after-school programs 
is growing, both in public schools and in other community agencies and 
organizations, but the number of children who need such care appears 
to far exceed the available program places. Although it is veiy difficult 
to compa.e the supply and demand for school-age child care because of 
limited data, there is a serious concern about the large and growing number 
of children who are without adult supervision during nonschool hours. 

The Bureau of the Census (1987) reports that approximately 2.1 million 
elementary school and junior high school students are latchkey children. 
The U.S. Department of Labor (1988) concludes that this may well be 
the largest shortage in child care, and Hofferth (1988:564) suggests that 
as the current group of preschool children ages there may be "a growing 
population of school-aged children who are unsupervised when they are not 
in school." Although school-age children who go unsupervised during non- 
school hours are not a new phenomenon, their growing nunibers coupled 
with increasing incidence of drug use, youth violence, and other problem 
behaviors have made the care for these children a special concern. 

Children With Special Needs 

Child care providers, teachers, social workers, special educators, par- 
ents, and policy makers all believe there is a shortage of child care services 
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for children with special needs. TWo types of special needs merit special 
attention: children from economically disadvantaged families and children 
with disabiliiies- Currently, there are no systematic data on the demand for 
or the supply of child care services for children with special needs; however, 
there are several indicators that a shortage exists. 

Economically Disadvantaged Children 

An estimated 25 percent of children under the age of 5 are living 
in poverty (Bureau of the Census, 1988). In terms of chid care and 
development, these children and their parents have special p;obIems. As 
discussed in Chapters 3 and 4, poor children iiavC been shown to benefit 
from compensatory education programs (such as Head Start, Chapter I 
school-based programs for 4-year-olds, and child care services funded by 
the Social Services Block Grant [SSBG] program) and from programs that 
address nutritional and health needs (e.g.. Head Start immunizations and 
U.S. Department of Agriculture food and nutrition programs). As these 
programs suggest, chfldren from economically disadvantaged families are 
the target of several public intervention programs (see Chapters 6 and 7). 
But many poor children are not served by these programs. Head Start, . >r 
example, serves fewer than 20 percent of the income-eligible populate , 
of 3- and 4-year olds despite increased funding since 1980. In 1981 . 
was estimated that SSBG programs served only 13 percent of the eligible 
children; since then the number of eligible children has grown, but funding 
has not (Reismon et al, 1988). 

In one study, lovAincome women were more likely than others to 
report that they would work if affordable child care were available. The 
new welfare reform legislation acknowledges a snortage of child care for 
low- income families by specifically requiring that child care services be 
made available so that mothers with young children can participate in job 
training or seek employment. Implementation of the FSA may significantly 
increase the amount of care for economically disadvantaged children. 

The parents of these children also have special needs, some of which 
are ni/t ?ddrcssed by the current programs. For example. Head Stan 
helps poor parents develop parenting skills, but it is primarily a part- 
day child development program, and it does not provide child care for 
parents working full-time. Yet 22 percent of all children aged 3 to 5 who 
live in poverty have mothers who work full time (Bureau of the Census, 
19«8). Lx)w-wage jobs, geographic location, irregular work schedules, and 
transportation needs constrain many low-income parents in finding child 
care. 

Public child care funding for low-income families varies dramatically 
by state. California and Massachusetts have made major commitments to 
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low-income child care, but other states have not For example, Blank and 
colleagues (1987) found that half of all the counties in Kentucky provide no 
child care assistance for low-income families. In New York City, publicly 
funded child care is available for only 20 percent of the eligible children 
(Blank et aL, 1987). 

Although there has been rapid growth in for-profit child care, partic- 
ularly by large corporate chains, few of these programs serve children in 
low-income families. Restrictions under the SSBG program make it difficult 
for these providers to cover their costs in many states, and therefore there 
is little economic incentive for new centers or famity day care homes to 
open in rural areas or inner cities where there are large concentrations of 
low-wage jobs and poor families. 

Hours of service may also be an important issue affecting the availabil- 
ity of care for children from low-income families. In a study of employed 
mothers with children under 6 who receive support from Aid to Families 
with Dependent Children (AFDC), Sonnenstein and Wolf (1988) found 
that one-third required care after 5:30 p.m. and one-fifth required care 
after 8:30 p.m; 70 percent of that care was provided by relatives. As noted 
in Chapter 6, it is not known if these women work late hours because that 
is when inexpensive or free child care is available or if these are the only 
work hours available and they must use relatives because other types of 
care are in short supply (at any price) during these hours. 

Children With Disabilities 

There are very few data on the availability of care for children with 
handicapping conditions. Under national criteria specified in the Education 
for the Handicapped Act (EL. 94-142), it is estimated that 1 to 2 percent 
of all infants will be born with some disabling condition (Scott, 1988). 
Depending on the definition of disability and high risk, the numbers and 
costs of caring for those children vary tremendously. However, it appears 
tha* *>oth the number of children and the need for out-of-home care has 
been i-icreasing faster than the supply of such care. Public policies to dein- 
stituaonalize children with disabilities and require thai they be integrated 
into programs with the least restrictive environments have exacerbated the 
need for specialized programs and caregivers. ThCiC are more children 
being diagnosed with serious emotional problems, and advances in modern 
medicine have lowered the death rate of high risk infants. As more of these 
children live longer at home, the dngnostic, therapeutic, and medical costs 
of their care have increased. These increased costs may in turn necessitate 
more mothers seeking employment. 

It is not known whether parents of children with disabilities choose 
to provide full-time care themselves rather than seek employment and 
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oui-of-home care or whether adequate services are simply not available. 
Under amendments to the Education for the Handicapped Act (P.L. 99- 
457)» decisions concerning whether or not to serve infants and toddlers 
are left to the discretion of the states. In Florida, for example, only a 
few districts serve 3- to 5-year-olds or those up to 2 vears old; for the 
younger group, only visualfy impaired and hearing-impaired children are 
served. Scott (1988) concludes that, in Dade County, only 199 places are 
available annually for an estimated 265 to 530 handicapped infants and 
toddlers potentialfy in need of child care. 

When services for children with disabilities are available, ihey are 
used. Head Start requires its local programs to reserve 10 percent of their 
places for children with disabilities, and approximately 65,000 children 
with professionally diagnosed handicaps are now served by Head Start. 
In a small exploratory study. Fink (1988) found that a lack of child care 
programs for school-age children with disabilities resulted in employment 
problems for parents, especially for single parents. Evidence suggests that 
there may be a shortage of care for disabled children and that this shortage 
may be greatest for infants and toddlers, school-age children, and children 
from low-income families. 

In sum, for all children under age 6, the evidence suggests that, the 
younger the child, the more serious the availability problem. Finding a 
place seems to be most difficult for the parents of infants, somewhat 
less difficult for the parents of toddlers, and least difficult for parents 
of preschoolers. Finding places for school-age children and those with 
disabilities also appears to be difficult All of these availability problems 
are compounded for children from economically disadvantaged families. If 
the places that are available are not affordable to most parents, they are 
not really available. 



AFFORDABILITY OF CHILD CARE 



Not ail employed mothers pay cash for child care. In a sample of 
young employed parents using child care in 1985, 77 percent paid for 
care for their youngest child under 5; 57 pc. j^nt paid for care for their 
youngest child over 5 (Hofferth, 1988). The U.S. Department of Labor 
(1988) estimates that families who do pay for services, spend more than 
Sll billion per year: approximately S8.6 billion by married couples with 
both parents working and S2.5 billion by single working mothers. There 
are two significant aspects of the affordability issue: the absolute amount 
spent for care and the proportion of total income spent for care. 
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Amount Spent 

For families whose youngest chM was under 5 and who paid for ai least 
30 hours of child care per week in 1985, the amount spent was approximately 
S35 per child per week (Hofferth, 1988). On an annualized basis, this totals 
Sl,820, considerably less than the $3,000 estimate frequently cited (Clifford 
and Russell, 1989; Haskins, 1988). However, the Sl,800 figure may be low 
for several reasons. It is an average that includes care that is less than a 
full day; it averages the costs of center care, family day care, and relative 
care; and it does not adjust for large regional variations. In addition, the 
population used in the survey is from the National Longitudinal Survey of 
Youth (NLSY): parents in this survey are generally younger— aged 20 to 
27— than the majority of parents who purchase child care services. Older 
parents, who usually have higher incomes, typically spend more on care. 

Analysis of data from the Survqr of Income and Program Participation 
(SIPP) found that 27 percent of the women surveyed paid more than 550 
per week per child (Bureau of the Census, 1987). Kisker and colleagues 
(1989) report the median total expenditure for those paying for care was 
SSOper week. These estimates reflect the amount parents report spending: 
they do not reflect the actual costs to the provider or the fees they charge, 
since many parents benefit from public subsidies that reduce the amount 
they pay for child care. 

The differences in the amount paid for care reported in the NLSY 
are infomiative. In direct outlays, the least expensive type of care was 
that provided by relatives, about S30 per week; family day care homes and 
center or nursery care, about S37; and a babysitter in the home (the most 
expensive form of care), S42. On an hourly basis, relative care was also 
the least expensive, at about Sl.14 pei hour, and babysitter care was the 
most expensive at about $1.60 per hour. Family day care homes were Si. 17 
per hour, and center and nursery school care was about Sl.40 per hour. 
For a 40-hour week, 52 weeks per year, the fees paid ranged from 52,280 
for family care to 53,200 for babysitter care. Despite the increased use of 
out-of-home care, weekly expenditures for child care appear to have risen 
only modestly in recent years (Hofferth, 1987). 

Not unexpectedly, Hofferth (1987) and Brjsh (1987) both found that 
the number of children in a family and the mother's employment status 
were the most significant predictors of how much parents paid for care. 
Mothers employed full time obviously paid more than mothers employed 
part time because they purchased more hours of care. In addition, mothers 
living in metropolitan areas, those with higher educations, those who are 
while, and those living in families with higher earnings were all likely to 
pay more money than others for child care. 
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Proportion of Income 

Among all families paying for care for children under age 5, the cost 
averages about 10 percent of family incor z (Grubb, 1988; Hofferth, 1988). 
This represents a substantial expense, comparable lo the share of income 
most famflies spend on food. Among low- and moderate-income families, 
however, the burden of child care expenses is much heavier. Data from the 
1985 NLSY showed thai child care expenses were 30 to 50 percent of the 
family incomes of those earning under $5,000 per year; 15 lo 20 percent for 
those earning $5,000 to $9,99^ 10 to 15 percent for those earning $10,000 
to S14,99^, 5 to 10 percent for those earning $15,000 to $49,999; and under 
5 percent for those with incomes of more than $50,000 (Hofferth, 1988). 

For a single parent who eanis the minimum wage and pays a caregiver 
S30 per week for one child, the data suggest that that family is spending 22 
percent of its gross income on child care. Hofferth (1988) finds that, overall, 
poor families paid an average of 23 percent of their incomes on child care; 
nonpoor families paid only 9 percent. Although low-income employed 
families do receive some subsidized care and although they tend to use the 
least expensive form of oui-of-home care, their relative expenditures are 
vastly larger than those of higher income families. 

The potential burden of oui-of-home child care on low-income house- 
holds is even greater when children are infants or if they have disabilities. 
One study has found thai infant care costs run, on average, one-third higher 
than the costs of care for preschoolers (Grubb, 1988). Head Stan estimates 
the additional cost of serving a child with disabilities (compared with a child 
without disabilities) at S1,000 per child per year (Brush, 1988). Additional 
staff (a major cost component) and services required for children with 
disabilities account for this difference. 

Hofferth (1988) also found that single-parent families tend to pay a 
larger proportion of their incomes on child care than do two-parent families, 
in part because they have lower earnings and less flexibility to reduce their 
expenses— for example, by working different shifts. As indicated in Chapter 
2, shift work is surprisingly common among two-parent, two-earner families 
(Presser, 1988). One study found that in one-third of all such families 
with children under 6 in which both parents worked full time, one parent 
worked other than a regular day shift (Presser and Cain, 1983). 

Although oui-of-home child care expenses absorb 20 percent or more 
of the gross income of working poor families who use it, these costs are not 
borne by a large proportion of all poor households, since the proportion 
of the poor who work full time all year and use oui-of-home care is small. 
Paradoxically, this fact suggests that the burden of out-of-home care is even 
more important than the data suggest: it implies that child care costs may 
discourage work altogether for some parents. 
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In response to a hypothetical question about whether they would work 
if affordable child care were available, 26 percent of nonworking mothers 
with preschoolers said they would seek employment if child care were 
available at a "reasonable cost.** This response was more prevalent among 
women from low-income families, unmarried women, black women, and 
women who had not finished high school (O'Connell and Rogers, 1983). 
Blau and Robins (1986) found that low-income women who faced higher 
child care costs were actually less likejy to enter the work force than those 
who faced lower costs. Moreover, employed women were also more likely 
to leave paid employment if they faced higher child care costs than were 
those who had lower costs. This evidence suggests that the cost of care is 
a significant constraint on employment for some women, particularly for 
those with low incomes. 

An important unresolved question is whether out-of-home child care 
cos!s are most appropriately considered in relation to total family income 
or to the wages (or potential wages) of the spouse aming less in a 
two-adult household. This conceptual issue is of pan 'ar importance 
when considering middle-income couples. Although they may spend up 
to 10 percent of their total income on child care, that amount typically 
represents 25 percent of the wife's income (or potential income) (Waite et 
al., 1988). If the prevailing view is that the costs of child care should be 
borne by women's earnings net of taxes, then out-of-home child care costs 
can be a disincentive to employment for many women in middle-income 
households as well as for those in low-income households. 

Determining the "appropriate" shai^ of a family's budget to be devoted 
to child care is not a scientific matter. It entails value judgments that only 
individual families can make in light of their needs and preference^ and 
other budget constraints. Confronted with the same income and child care 
costs, one family might choose eagerly to make the expenditure to allow 
both parents' careers to progress, another family might bear the expense 
reluctantly out of real or perceived financial necessity, and another might 
happily or unhappily decide that one parent should withdraw from the 
labor force. But when the costs of child care and the average share of 
income actually going to child care are as substantial as they are for many 
low-income working families, there is no choice possible. Many people 
would consider this situation a serious problem -although just how serious 
depends on the strength of their views about the benefits of out-of-home 
child care and of working parent(s). Overall, we conclude that the lack 
of affordable child care is a major public concern for low- and even many 
moderate-income families. It is especially significant for single parents, for 
young families with infants, and for families with children with disabilities. 
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QUALITY OF CHILD CARE 

Although employed parents pay a substantial proportion of their in- 
comes for child care, it is not clear how many are purchasing services 
of adquate, lei alone, high-quality, care. As Chapters 3 and 4 detailed, 
academic research and best professional practice provide the bases for 
establishing broad parameters of the quality of child care services. They 
suggest ranges for group size, stafi/child ratios, and other characteristics 
of child care settings that constitute a minimum threshold for safe and 
developmentally sound care. In light of that knowledge our assessment 
raises important concerns regarding the quality of care many children are 
receiving. 

As discussed in Chapter 6, the wages and benefits of child care workers 
are very low. The Child Care Staffing Study (Whitebook ei al., 1989) 
estimates that full-time teachers and aides earn, on average, less than 
510,000 annually. No current comparable figures exist for family day 
care providers, but the evidence suggests that their wages are even lower, 
although there may be some nonmonetary compensations, such as not 
paying taxes or caring for their own children at the same time. Fuchs (1988) 
found thai child care workers earn only about two-thirds as much per hour 
as other women with comparable levels of education. And Hartmann and 
Pearce (1989) and Whitebook and colleagues (1989) found that workers 
with more education are not consistently paid higher wages than those 
with less education. Tbmover among child care workers is extremely high. 
According to U.S. Department of Labor statistics, the annual turnover rate 
is 42 percent for workers in group programs and 59 percent for those 
who work in other people's homes (Eck, 1984). These rates are twice the 
average for all employed persons; they are comparable to the rates for 
gas station attendants. Consistency of care is an important component of 
quality (see Chapter 4). High staff turnover, undoubtedly fueled by low 
wages, makes it difiicult to provide consistent and, therefore, adequate 
care. 

Staflychild ratios are also important to quality, yet many states' regula- 
tions governing center care do not require stafi/child ratios that reflect what 
scientific knowledge and best practice indicate is appropriate for infanis 
and toddlers. Raising wages, especially for caregivers with more education, 
has been shown to increase the quality and stability of staff. But raising 
wages is expensive, since staff salaries constitute between 60 and 85 percent 
of the operating budgets of centers and nearly 90 percent of the budgets 
of family day care providers (Coelen et aL, 1979; Fosburg, 1981; Lombardi, 
1988). 

The magnitude of the increases in cost necessary to improve the quality 
of out-of-home child care was best demonstrated by Clifford and Russell 
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(1989). These researchers estimated the cost per child of care m four 
hypothetical center care settings thai offer full-day care and include infants. 
Model 1 was an "ideal" center ihai met the accreditation starboards set 
by the National Association for the Education of Young Childien (see 
Appendix B). Salaries were relatively high— $20,000 per year for teachers 
and $10,000 to $14,000 for assistant teachers— although ^lill lower than 
the average salary of elementary school teachers (Grubb, ' Staff/child 
ratios were relatively low— for example, 1:4 for infants, 1:8 3-year-olds, 
and 1:12 for school-age children. Modest amounts were budgeted for staff 
development (S125 per staff member per year), parental invoh^eroeni ($10 
per child per year), and so forth. These costs are similar to those of a 
full-day Head Start program (Brush, 1988). Model 2 retained f^e higher 
standards and salaries for teachers, staff development, and parental in- 
volvement, but increased the staff/child ratios— for example, 1:6 for infants, 
1:12 for 3-year-olds, and 1:20 for school-age children. Model 3 retained the 
stafVchild ratios of Model 1, but decreased the funds for salaries ($12,000 
per year for teachers and $8,320 to $10,000 for assistant teachers), staff 
development (S50 per staff member per year), and parental involvement 
($5 per child per year). Model 4 included both the lower salaries of Model 
3 and the higher stafl^child ratios of Model 2. 

Clifford and Russell (1989) maintain that Model 4 typifies existing 
programs. Their estimate of the cost per child per year for Model 4 is 
$2,937, an amount at the high end of the Sl,800 to $3,000 average cost 
discussed above. Raising the standards for staff/child ratios but keeping 
salaries low— Model 3— raises the estimated cost by 27 percent, to $3,743 
per child. Raising salaries but maintaining the higher staff/child ratios- 
Model 2— raises the cost relative to Model 4 by 37 percent, to $4,030 per 
child. The ideal center of Model 1 raises the cost by 79 percent, to $5,267 
per child. 

Even the highest standard (Model 1) pays teachers only $20,000 and 
allots just one staff member for every four infants. But raising all centers 
to this standard would require a massive increase in fees charged to par- 
ents, in government subsidies, or both. Even instituting the more modest 
improvements in quality of Models 2 and 3 would place the cost of child 
care beyond the reach of many more parents than are excluded from the 
market today unless large new subsidies were forthcoming. In family day 
care homes, increased wages would have an even greater affect since wages 
account for 90 percent of the cost of care. 

Parents, Quality, and Costs 

A major issue in the child care debate is who shouL determine whether 
a child's care is of adequate quality. If one wishes to subsidize child care 
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expenses and believes that parents should determine the quality of care 
for their children, one strategy would be to provide subsidies to low- and 
moderate-income parents, to rerrain from regulating the market, and to let 
parents make tl;eir own decisions about how much to pay and what level of 
quality to purchase. This strategy is consistent with the widely held value 
that it is parents' right and responsibility to determine what forms of child 
care and patterns of childrearing are best for their children. However, 
research provides soir ^ contraindications to this approach to public policy. 

One recent study examined whether parents pay more for the charac- 
teristics of child care that are associated with higher quality— regulatable 
characteristics such as the caregiver/child ratio, group size, physical fa- 
cilities, and education of the caregiver (Waite et al., 1988). Analyses of 
the 1985 NLSY data revealed that parents who purchased better quality 
care typically did not pay more than other parents. This finding can be 
interpreted to mean either that better quality care was no more expensive 
than lesser quality care or that parents did not value the characteristics of 
quality care as highly as other characteristics (such as location and hours 
of operation) and therefore were unwilling to pay for them. In fact, better 
quality care now appears to be subsidized in part by staff, who accept low 
wages, which in turn leads to high turnover. Part of the reason wages 
are low may be because parents, even upper income parents, value other 
factors, including costs, more than characteristics associated with quality 
in choosing child care arrangements. Studies of parents' search for child 
care show that surprisingly few parents visit more than one program before 
deciding where to enroll their children. In one study of parents using 
proprietary centers, 9 percent of the parents did not even visit the center 
in which they ultimately enrolled their children (Bradbard et al., 1983). 
Kisker and colleagues (1989) reported that in three cities only half of par- 
ents using out-of-home child care for their preschoolers visited more than 
one provider before making their selection. For many parents, the over- 
riding considerations in choosing child care arrangements were convenient 
location, cost, and hours that matched the parents' work schedule. In a 
study of callers to a resource and referral service, however, 77 percent 
were found to have visited more than one setting (Bogat and Gensheimer, 
1986). Powell and Eisenstadt (1980) found that the parents most interested 
in using resource and referral services are well-educated single parents, 
new to their residential area and living in neighborhoods with relatively 
few contacts between neighbors. These parents rely on print as a source of 
information and tend to engage in a wider search than people who do not 
use resource and referral services. 

These preliminary studies suggest that many parents may not be able to 
weigh considerations of program quality in comparison with considerations 
of cost, location, and hours. Furthermore, many parents are not well 
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infonned about how to identify high-quality child care and what to look for 
when visiting programs. Because of the relative newness and decentralized 
nature of the child care delivery system in the United States, it is often 
difficult for parents to obtain adequate information. Lx)oking for out-of- 
home care is a new and unfamiliar task tlat may be difficult for many 
parents (Grubb, 1988). Accordingly, the expansion of services that provide 
better information to parents as well as to providers might improve the 
quality of care and the match between consumers and providers without 
significE'^tly affecting affordability. 

BENEFITS AND COSTS OF ALTERNATIVE POLICIES 

This evaluation of the child care market suggests that tne current mix 
of child care services does not adequately meet today'? child care needs. 
For some children and families, services are not available at any cost; for 
others, the cost of available care is prohibitive; and for many, the quality of 
care is less than research suggests is needed to protect children's health and 
safely and foster their social and cognitive development. Although we have 
identified numerous local initiatives to begin to address these inadequacies, 
they are isolated and do not appear to be sufficient to meet identified 
needs. There is a need for a broad expansion of federal and state support 
and involvement. 

The call for government action is not new, t ut since 1987 child care has 
received growing attention. Indeed, more than 100 bills were introduced 
in the 101st Congress in 1989; the Senate and House each passed a version 
of the Act for Better Child Care, but they failed to reconcile differences 
in conference. This movement has been echoed by numerous initiatives 
at the state and local level (Stephan and Schillmoeller, 1987). For poliqr 
makers, the challenge is to define socially desirable and politically feasible 
child cart objectives and to help meet them wJth policies and programs 
that divide the costs and the benefits of child care policies in ways that are 
fair and efficient. In attempting to achieve each goal one must ask several 
questiOi Who will benefit? How much will it cost? Who should pay? Is 
it the best way to achieve the benefit? Is the bene<it worth the cost? 



The first step in assessing the benefits and costs of alternative policies 
is to understand the relationship between stated objectives and alternative 
types of policies. The panel has identified the following range of objectives 
for child care policy, which affect the supply of and the demand for 
nonparenial as well as parental care: 



National Objectives and AltcmBtive Policies 
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1. Quality: to improve the quality of out-of-home child care services; 

2. Quantity: to increase the availability of child care services, es- 
pecially care for infants, school-age children, and children with 
disabilities; 

3. Specialized care: to increase the availability of high-quality com- 
pensatory care for children from economically disadvantaged and 
stressed families; 

4. Costs: to increase the affordability cf high-quality care for children 
from moderate- and low-income families; 

5. Parental choice; to increase parents* choices about employment 
and the type of child care they use; 

6. Parental labor force participation: to increase parents' labor force 
participation; 

7. Labor force stress: to reduce the stress on parents participatfaig 
in the paid labor force to attain or maintain their economic self- 
sufficiency. 



These objectives are intended* to improve the current environment for 
children and families. Some, however, may be mutually inconsistent, and 
to achieve all of them within a short time frame would be economically 
infeasible. Policy makers must make choices based on the costs and benefits 
of these alternatives. 

As described in Chapter 7, there are three general types of policies 
to consider support for consumers (parents), support for providei-s, and 
support for the infrastru'^ture of the child care system. There are four po- 
tential funding mechanisms for this support: general revenues, earmarked 
revenues, tax expenditures (lost revenues), and mandated programs (which 
would result in reliance on private funding). There are many variations on 
these basic types of policies and funding mechanisms; we examine several 
selected combinations. The behavioral consequences of alternative policies 
are not well understood and are in need of further research. Evidence from 
the United States and several European countries, however, suggests that 
government policies in the child care area will have few undesirable effects, 
or unintended consequences in birth rates, fertility patterns, divorce rates, 
and labor force productivity (Bane and Jargowslg^, 1988; Cherlin, 1988). 
Rather, ihe successful pursuit of policies to improve child care would have 
generally salutary consequences for children, their parents, and society as 
a whole. 

Although the response to any specific policy cannot be predicted with 
certainty, responses that might be expected, based on economic models, 
enable us to make some general predictions about the benefits and the 
costs of various policy options (Connelly, 1988; Fuchs, 1988; Garfinkel, 
1988). In a very simplified way, Tible 8.1 presents the key types of policies 
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and their expected effects. For example, the effect of a consumer subsidy, 
such as a child allowance on quality of out-of-home care is unclear. Parents 
might use the money to buy higher quality nonparental care. But if the 
allowance is used to enable parents to stay home or to buy more hours of 
care at the same quality level, then the policy does not help improve the 
quality of nonparental child care. In contrast, a provider subsidy for service 
deliveiy should help meet five of the objectives. It may limit parental 
choice, however, since it only benefits those who purchase nonparentai 
care; and even for those parents it limits their choice of types of care. 

The costs of selected policies are summarized in Tlible 8-2. Although 
limited by the amount of available research, the following discussion reviews 
the state of knowledge regarding likely benefits and costs of various policy 
changes and points out the areas of substantial uncertainty that must be 
considered in decision making. 



Consumer s ubsidies provide resources to parents, increasing their flex- 
ibility in making decisions about whether to provide care themselves or 
purchase it in th* market Such subsidies may or may not be tied to earn- 
ings, employment, or actual use of paid child care. Consumer subsidies 
do not directly affect the supply or quality of child care. These subsidies 
assume that parents will make the best choice of care for their children and 
that the market will respond to changes in the demand for out-of-home 
cara We consider several different forms of consumer subsidies, the likely 
consumer and provider responses, and the related benefits and costs. 

Child Allowances 

Various forms of child allowances are the most generally supportive 
forms of family policy and are quite common in other Western industrial- 
ized countries. Under the most generous policies, financial resources are 
made avail'- ;le to all parents with children without regard to their income 
or employment-related child care expenses. The basic rationale for this 
approach is to support families* ability to rear children and to increase 
parental options with respect child care, while remaining neutral with 
respect to mothers* employment and family structure, neither encouraging 
nor discouraging dual-earner, single-earner, two-parent, or single-parent 
family arrangements. 

Such an allowance could be funded through general tax revenues. 
Fuchs (1988) estimates that providing all families an allowance of $2,000 
per :hild under the age of 12 would cost about $83 billion annually. (In 
" itrast, we have conservatively estimated the gross monetary costs of 
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providing adequate care to all chUdren under the age of 13 at S126 billion 
[see Chapter 7]— the result of providing S4,000 to families for every child 
aged newborn to 5 and $2,000 for every child aged 6 to 12.)^ With such 
an allowance, parents could more easily afford to provide care themselves 
or to purchase care of adequate quality at prevailing market rates. The 
net cost to government of providing child allowances would actually be 
considerably less than the gross cost since it would presumably replace 
the current personal income tax exemption for children, as well as several 
current child care subsidies and general income support programs (e.g., 
AFDC, the dependent-care tax credit, and the earned income tax credit). 
Moreover, in most countries that have a child allowance, it is subject to 
income taxes and, therefore, families in the upper income brackets pay 
back a portion of the benefit Just how much less the net cost would be is 
impossible to say, however, since it would depend on other policy changes. 
The overall result of a policy of child allowances would be a substantial 
redistribution of income from adults and families without children to those 
with children. 

An alternative and less ambitious form of child allowances could be 
achieved by greater reliance on current tax expenditures, through increased 
personal income tax exemptions or refundable tax credits. The United 
States currently has a personal tax exemption for dependent children and 
a refundable tax credit for low-income families with earnings (the earned 
income tax credit). More general-income support for families with children 
could be achieved by raising the personal tax exemption for dependent 
children: this policy would benefit all families who pay significant income 
taxes, allhough larger and higher income families would benefit more than 
smaller and middle-income families. Converting the exemption to a flat 
credit would result in the same benefit to middle- and higher-income fam- 
ilies with the same number of children. A 1986 study (Cherlin, 1988) 
recommended an increase in the deduction from 52,000 to 55,000. Espen- 
shade and Minarik (1987) estimate that doubling the personal exemption 
for dependent children from 52,000 to 54,000 would cost about 519 billion 
per year. One criticism of higher tax exemptions and tax credits is that they 
provide little benefit to low-income families who have little or no income 
tax liability; the benefits disproportionately go to upper income families 
who may not need them as much. One way to change this effect is to 
make the tax credit refundable: If parents do not owe a tax equal to the 
amount of the credit, they would receive a check from ihe government for 
the amount of the credit. Tb reduce the costs of making the tax credit 



This is a oonscrvalivc cslimaic because it does noi lake inio accxjuni ihc higher costs of child 
care for children with speda! needs, which arc difficult to quantify, those costs cnuld potentially 
add lens of billions of dollars to the estimate. 
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Policy 
Alternatives 



Annual C6sts 
(billions) 



Source 



Consumer Subsidies 

Child allowance 

S4.000/child (0-5 yr) $126.0^ 
S2»000/child(6.13yr) 

S2»00O/chi!d(O-15>T) 83j0" 

$700/chiId (0-12 yr) 33j0 

Doubted personal tax exemption 19.0 

Refundable child care tax credit 14 

Cap on dependen t care tax c redit -0.4 

Tax credit for low-income families 22 

Unpaid lO-wtek parental leave 0.1 
Fully pai</ 6-r.iont h parental leave 
Provider Subsidies 

UnKxrsal child care 126.0 

Extending Head Start to full day, 23 
full year for existing clientele 

Expanding current 1 !ead Start to serve 5.7 
all eligible 3- and 4->'car-old$ 

Expanding Head Start to all eligiWe 8.7 
children, full day, full year 

Educational services for 4-year-old$ 1.0 

Expanded services 25 

Infrastructure Subsidies 0.4 



Panel on Child Care 
Policy 

Fuchs(1988) . 
Bames(1988)'' 

Espenshade and 
Minarilc (1987) 

Barnes (1988)^ 

Sen. Orrin Hatch and 
Rep. Nancy Jobnson (1988)^ 

President Bush (1989)^ 

General Accounting 

Ofnce(19S8) 
Frank (1988) 



Panel on Child Care 
Policy 

Brush (1988) 



Brush (1988) and Panel 
on Child Care Policy 

Brush (1988) and Panel 
on Child Care Policy 

Sen. Edward Kennedy (1988)*^ 

Sens. Christopher Dodd and 
Orrin Hatch (1989) 



^Thesc arc gross costs. The net costs would Iikel> be consj Jcrabl> since offjeis wuld 
occur from climmation o( |>erscnal income tax exemptions fur children and other federal 
program costs. 

bRobin Dames, The Urban Institute, personal communication, Aug. 3, 1988. 
proposed legislation. 

Would not be used b> everyone, unless mandated like public ^.hvvU, th(,^ art also gruss 
cosu 
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refundable to low-income families, some observers have suggested that the 
tax credits be phased out at higher levels of family income (Robins, 1Q88). 

The costs of a hypothetical refundable child allowance in the form of 
a S700 tax credit for aU children under the age of 15 have been estimated 
by Robin Barnes (The Urban Institute, personal communication, Aug. 3, 
1988): approximately 30 milUon families would receive an average of Si 100 
each, for a toiafcost of $33 biUion annually. Simultaneously eliminating the 
current persoml e.xempu*on and the dependent care credit would restore 
S23 billion to the federal government, resulting in an overaU net cost of SlO 
bilUon. Raising the level of the credit would obviously increase the cost 
substantially, but it could be phased out at higher income levels in order to 
reduce the cost 

A refundable tax credit could also be Unked to employment and 
income, as is the cunent earned income tax credit In his fiscal 1990 
budget. President Bush proposed a Sl,000 refundable per-child tax credit 
that would go to famiUes with children under the age of 4 and annual 
earnings of betA-een S8,000 and $20,000. At an esu'mated eventual annual 
cost of S2.2 billion, this credit would be refundable and available to all 
income^ligible families with children, regardless of whether one or both 
parents worked and regardless of the auspices of child care. This poUcy 
would be limited to low-income famiUes, but it is neutral as to mothers' 
employment and form of child care. It is far less expensive than any poUcy 
providing suppon to all famiUes regardless of income or employment 
although, as many observers have noted, Sl,000 does not go veiy far 
toward the purchase of high-quaUly child care in most locaUties. Elements 
of this approach were incorporated in the Senate and House versions of 
proposed child care legislation in the 101st Congress. 

The benefits of a child allowance differ for different groups. For ex- 
ample, an allowance of $1,000 per child would bring little additional benefit 
to parents on welfare, because the allowance would tend to substitute for 
the current welfare benefit. Among working mothers, one would expect a 
slight decrease in employment, both in tlif number of mothers who work 
outside their homes and in the number of hours they work. Some mothers 
would choose to care for children themselves, thus decreasing slightly the 
need for nonparental or paid child care. Some employed parents might 
use the benefit to increase the quality of the child care they purchase. Al- 
lowances would clearly benefit sirgle it ^hers who must work. Low-income 
families would benefit if the allowance is provided as a direct payment in 
addition to current welfare benefits or as a refundable tax credit. There 
no guarantee, however, that any of the money would be used for children 
at all. 

Clearly, child allowances and tax exemptions or credits that do not 
vary with parental incom* are expensive and only modestly redistribute 
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income among income groups, although the redistributive effects depend 
on what they replace and how they are taxed. Overall, resources would 
be transferred from individuals and families without dependent children 
to those with children. Such a change may be responsive to a growing 
perception that children are an irnportant national resource in which society 
as a whole should invest. But much of the benefit of tax exemptions or 
credits as they are currently structured accrues to middle- and upper 
income families. In a time of large budget deficits, policy makers as well 
as taxpayers must weigh the importance of a strong symbolic statement m 
support of all famiUes with children against the needs of many low- ard 
moderate-income families. 

Policies that limit eligibility on the basis of income, however, have 
other drawbacks. Some observers believe that they perpetuate a stigma 
against support for children. Rather than a nauonal policy in support 
of all children, beneficiaries are limited to those defined as economically 
disadvantaged, perhaps regardless of how high the eligibility limit is set. 
"Means testing'* also introduces incentives and disincentives that influence 
employment behavior. Fuchs (1988:134) provides the following example: 

R)r Instance, suppose a woman is eli^ble for a S4,000 allowance for her 
children if she makes only 510,000 per year, but the allowance fells to 
52,000 if her income rises to 515,000 per year. Her efrecti\'e tax on the 
extra 55,000 of earnings wt}uld be about 60 percent, because she loses 
52,000 in benefits as well as paying about Sl,000 in additional income 
tax and social security tax. This high mar^nal tax lowers her incentive 
to seek a better job or to work harder. Another disadvantage of varying 
the allowances inversely with mcomc is that it distorts the pronatal effect 
toward low-income families. 

Subsidy for Paid Child Care 

The second major form of consumer subsidy is directly linked to 
nonparental child care expenses related to employment. As we have noted, 
the current dependent care tax credit subsidizes employed parents who 
purchase child care services: child care is regarded as a work expense, at 
least part of which is credited in calculating a family's income tax liabili^. 
This approach is a form of tax expenditure. Subsidies available to low 
income families participating in AFDC or the Job TYaining Partnership 
Act (JTPA) program, which offer vork related income-disregard programs, 
operate in a similar way. 

The current dependent care tax credit and income disregard j jrams 
and any expansion of these programs reduce the effective price Ui child 
care, thus benefiting employed parents whh young children. Lower costs 
presumably would induce some parents to increase their use of nonparental 
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caie, that is, encourage mothers to work; others who are already employed 
may use the cost savings to purchase higher quality care. There is no 
direct link between employment-related tax credits and the quality of care, 
however, unless the availability of the credit is limited to child care services 
that meet specified standards. 

Current tax credit benefits are distributed to an estimated 9 to 12 
percent of working famiUes who >iy for child care and claim the credit 
to reduce their income tax liabiii,/. The costs are distributed across all 
other taxpayers. In other words, the estimated i300 to S700 average family 
benefit to those using the credit is paid for by an average "tax" of S40 
to S80 or nonusers. On a much smaller scale, the redistribution of child 
care resources associated with the low-income disregard programs similarly 
mvolves transferring a small amount of resources from a larpe number of 
taxpayers to relatively few beneficiaries. ' 

Policies that support increased parental employment entail a number 
of benefits that accrue to taxpayers in general: higher towl income tax 
receipts; potentially enhanced economic growth due to greater stability in 
the work force arising from workers' use of more reliable- (and generaUy 
more costly) child care; and lower income transfer costs due to the greater 
labor force participation of parents. In addition, there may be long-term 
secondary effects of higher work-related income of parents and more high- 
quality child care for children. 

The 1988 Rmily Support Act reflects a growing public consensus that 
low-mcome mothers should increase their labor force participation. Yet 
it also acknowledges that this goal will not be attained unless child care 
IS available and affordable. The work requirements of FSA are likely to 
increase the demand for out-of-homc child care over the coming several 
years. However, current budget estimates of funds that will be allocated for 
child care are low. There is considerably less consensus, however, on the 
goal of maintaining or increasing labor force participation of all mothers 
especially those in middle- and upper middle-income families. Critics of 
the current tax credit argue that it penalizes women who stay at home 
to care for their children. Several proposals have been put forward to 
extend the credit to parents who stay home, making it similar to a child 
allowance and neutral toward women's employment. Such a change would 
disproportionately benefit affluent families, since they are more likely to 
have a spouse at home who would receive this additional benefit (see 
Marr, 1988). However, it would also enable at least some women who 
are employed to decrease their hours of work or to leave the labor force 
altogether. 

Critics also argue that tax credits unnecessarily benefit middle- and 
upper income families who have less need for supj»v.rt than low-incomo 
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families. Other alternatives, v/hat Marr (1988) calls "targeting'* bills, at- 
tempt to reduce the tax credits for upper income families or increase the 
credits for low-income families. For example, one proposal would eliminate 
the current dependent care credit for those making more than S75,00D. The 
congressional Joint Q)mmittee on T&xation estimates a savings o; about 
S375 million a year— one-tenth of the cost of the current creait. This 
relatively small savings would be achieved by penalizing working women 
in families with two middle or high incomes. Many critics argue that if 
this change were implemented, a tax credit that was intended to enhance 
women's opportunities to seek employment outside their homes would be- 
come another antipoverty policy. Another proposal would make the current 
credit refundable up to $400 per child under 6 years of age and cap the 
refund at the level of the iiousehold's Social Security pajToIl tax liability. 
Such a policy would provide benefits to about 20 percent more households 
than benefit from the current dependent care tax credit, at a cost about 25 
percent higher than the current credit 

Unlike child allowances, child care tax credits guarantee that the 
benefit is spent on (nonparental) child care. They also provide benefits to 
a wide range of working parents while supporting parental flexibility in the 
choice of care. They do not directly influence quality, however, and may 
present a cash flow problem foi low-income families who must pay for care 
on a weekty basis but wait until the end of the tax year for reimbursement. 
A system of child allowances or refundable tax credits would more directly 
address the needs of low-income families. None of these forms of support, 
however, directly address the issue of quality. The amounts of the subsidies 
per family are modest in relation to the amounts families actually pay 
for child care and, therefore, they may have only marginal effects on the 
affordability of care for low-income families. 

Parental Leave 

A third form of consumer subsidy, JiVended to provide working par- 
ents with more choice and to reduaj the stress of work-family conflicts, 
is parental leave. Pi^/posed policies lange from unpaid leave of a few 
weeks, which guarantees job security and extended medical coverage, to 
the generous paid leave policies characteristic of many European countries. 
Current proposals for unpaid parental leave mandate government policies, 
but the cosis would be paid by employer and employees, not by taxpayers. 

Arguments in support of parental leave policies relate to the develop- 
mental needs of children and parents, women's equity in the work force, 
and the labor force eflicienc^. Proponents argue that parental leave policies 
will result in better parenting and chilirearing practices by giving parents 
more time to establish relationships with their infants and reducing the 
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inevitable stress that accompanies combined work-fam^y roles after the 
birth of a baby (Zigler and Frank, 1988). Parental leave policies increase 
parental choice about whether to work outside the home or to work at 
home caring for a young child. 

Extended paid leaves are expected to increase the number of parents, 
primarily mothers of infants, who would temporarily leave their jobs and 
care for their children themselves, thus easing the demand for infant care 
services. Paid leave, however, could be expected to have a much stronger 
impact than unpaid leave on reducing the demand for infant care since un- 
paid leave is not a real option for many low- and moderate-income mothers 
or fathers. At the same lime, paid leaves can be expected to promote equal 
opportunity for women workers by increasing their attachment to the labor 
force and their seniority in their jobs. These outcomes, in turn, would lead 
to greater promotion opportunities and higher relative expected wage rates 
(higher than if women left the work force completely, but lower than if 
they did not have or lake any parental leave). Higher family income may 
have secondary effects on the type and quality of child care that parents 
purchase. 

The primary beneficiaries of parental leave policies are working parents 
of very young children. Proposed benefits include extended job security, 
continued health insurance coverage, and, under some proposals, wage 
replacement income. Parents who use parental leave purchase less out-of- 
home child care during the period when they are on leave, which helps 
ofiset their wage loss. Job guarantees also prevent some women from 
having to participate in a welfare program. The parents who use and 
benefit from parental leave also pay some costs, however. They experience 
an immediate loss of iucome if lea.^es are unpaid or paid at an average rate 
that is lower than their employment earnings; they may also receive lower 
wage rates in the future because of less work experience. In other words, 
future earnings may be lower than if parents had not taken time off. 

Unlike the other subsidies discussed so far, parental leave policies 
may affect the behavior of employers. Proponents of such policies argue 
that they promote greater attachment of workers to their employer and, 
thereby, increase the stability of the work force and may induce associated 
efficiencies in the workplace. Critics argue that such policies encourage an 
increase in the incidence of employee leaves, thereby imposing significant 
direct costs and productivity losses on employers because of the need to 
hire temporary workers. The net result, they argue, may be increased 
consumer costs, lower overall wages to compensate for higher nonwage 
labor costs, or discrimination against women of childbearing age. 

Cbst estimates for different types of parental leave vary enormously 
depending on the length e ' the leave, whether or not it is paid, and the 
number and type of benefits that are maintained during the leave time. It is 
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very difficult to estimate the costs, because employers are already providing 
many types of leave (see Chapter 7) and because theic are no reliable 
data on who would use various kinds of leave and how employers would 
compensate for the workers on leave. Fbr the unpaid leave version of the 
proposed Rimily and Medical Leave Act, however, the General Accounting 
Office (GAO) used several national surveys and carried out its own survey 
of 80 firms in two metropolitan labor markets to estimate its costs and 
effects (General Accounting Office, 1987). Tlie GAO estimated the cost to 
firms with 35 or more employees of a 10-week unpaid leave to care for a new 
baby to be S102 million annually. Approximately 931,000 parents would be 
covered. In recent testimony, GAO officials estimated a 30 percent increase 
in costs for health msurance, increased births, and expanded employment 
(General Accounting Office, 1989). They further found that employers 
were more likely to reallocate work than hire replacement workers for 
those on leave. In general, they did not conclude that reallocating or 
replacing workers would result in a significant loss of output or higher 
costs. 

Frank (1988) provides rough estimates for a range of paid parental 
leave options. Based on labor force, age, and birthrate data, these estimates 
r nge (in 1983 dollars) from a low of S1.25 billion annually for 3 months' 
Lave with 50 percent earnings replacement to slightly more than S5 billion 
for 6 months' leave with 100 percent earnings replacement. This estimate 
does not take mto account what employers are currently providing, but 
few offer paid leave for any extended period of time. Spalter-Roth and 
Hartmann (1988) also point out that not having parental leave has a cost to 
women workers and to society. They also estimate an annual loss of S607 
million in wages and time for women who leave the work force. They also 
estimate an additional S108 million cost to taxpayers in increased public 
assistance for women no longer able lo support themselves, having quit 
their jobs to care for their infants. 

Undercurrent proposals for unpaid leave, the costs of continued health 
insurance benefits, administration, and the need to reallocate work or for 
temporary employees to fill vacancies are borne by the employer Fuchs 
(1988), however, argues that "employer-provided benefits" is a misleading 
term, that the costs of proposals that rely solely on employer mandates 
are likely to result partly in higher prices for goods and services and partly 
in lower wages. They would have litMe effect on profits unless foreign 
competition prevented higher prices and resistance to wage reductions 
required increased investment Because the utilization of infant cliild care 
services is not equal among workers across industries, the effects would be 
uneven. In apparel manufacturing, for example, mothers of young children 
constitute 15 percent of the work force, but in firms manufacturing durable 
goodb they account for only 4 percent and in mining and construction less 
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than 2 percent The costs weigh more heavily on consumers of certa n 
products and on employees in certain industries (Fuchs, 1988). In another 
approach, researchers at the Yale Bush Center (Zigler and Frank, 1988) 
recommend 3 months of paid leave at 75 percent of salary to be supported 
through an insurance fund with employee and employer contributions, 
similar to the New Jersey disability plan (see Chapter 7). Overall, it 
appears that the costs* to employers of current unpaid leave proposals are 
modest Expanding Jeave to cover small employers, longer leaves, or wage 
replacement, however, would necessitate considering various cost-sharing 
alternatives. 



Provider Subsidies 

Provider subsidies directly affect the ability of and the incentives for 
individuals to enter the child care business as well .he level, quality, 
and price of the services they offer. In contrast to cor.. ,,.Tier subsidies, 
which are directed primarily at increasing the affordability of child care and 
increasing parental choice, provider subsidies have more targeted objectives 
to increase the sunply of care for special categories of children and families, 
and to improve ihe quality of available services. Head Start, for example, 
is designed primarily to help poor children prepare for school, and the 
Child Care Food Program is designed to promote better nutrition among 
poor children who are m child care. Provider subsidies direct resources to 
specified groups and increase public control over the characteristics of care 
that is offered, but they also limit parents' flexibility in choosing programs 
and arrangements. 



Universal Child Care 

Universal chfld care is the provider-subsidy equivalent of the full-scale 
child allowance. Child care would be available to every family, in a manner 
similar to the public school system, with some minimum level of quality 
guaranteed. Since high-quality child care costs, on average, between S3,000 
and $5,000 per child, the gross cost of universal child care would be similar 
to a child allowance of the same amount available to all children regardless 
of income and employment status. However, unlike child allowances, not 
every family would make use of a universally available service. Many 
parents would continue to care for their own children or make private 
arrarigements. In addition, the estimated gross costs would be reduced 
by savings from eliminating some current programs. The cost of providing 
universal child care could be met through sliding fees to parents and some 
combination of federal, state, and local funding. 
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A child allowance gives maximum support to parental choice, whereas 
universal child care limits choice and emphasizes quality, availability, and 
aflfordability. It would also encourage women's labor force participation as 
a means of economic self-sufficiency ^nd reduce the stigma of programs for 
poor children. Such a policy would provide maximum support for worker 
stability and increase the available supply of labor for employers. Research 
suggests thai comprehensK'e early childhood programs can have short-term 
as well as long-term benefits to children, families, and iiociety (see Chapter 
4). Viey can also be designed for facilities in neighborhoods where they 
are most needed. 

Another alternative is to consider only school-age children. The prob- 
lem of care for school-age children would be reduced if che school day were 
extended to more accurately match the typical work day and if vacation 
and summer holidays were similarly cut back; of course, teacher hours and 
salaiy costs would rise. As tor universal child care proposals, the money 
would be used to provide care directly. 

Services for Children in Low-Income Families 

Several alternative policies have been proposed to improve services for 
children in low-income families. One option is to extend the current Head 
Start program to make it a full-day, full-year program. This would enable 
parents to work full time, if they don't already, or it would enable them 
to place their children in high-quality care throughout the day rather than 
having to coordinate arrangements that may differ in significant respects. 
Brush (1988) estimates that the added cost of extending Head Start to a 
full-day, full-year program would be 1.5 times the current expenditures or 
about S2.3 billion annually. 

Another option is to make Head Start available to all income-eligible 
children. Currently, the program serves fewer than 20 percent of the 
income-eligible 3- and 4-year-olds. How many children would attend Head 
Start if ii were universally available is not known, but there is considerable 
evidence that the current low participation rate reflects, in part, the fact 
that there are not enough spaces available to meet parental demand for 
the program. If Head Start were available to ah income-eligible children, 
we estimate that it would cost S5.7 billion as a part-time program and 
$8.7 billion as a full-time program. There are estimates of how much this 
cost would be offset (e.g., by increased long-term work-force productivity, 
reduced welfare expenditures) for the parents of Head Start children. 
Such long-t^rm effects are hard to assess, but for tne Perry Preschool 
Project, begun in 1962, it is estimated that for every 55,800 spent on 
comprehensive child development services per child, there was a long- 
term savings of 528,000 (in constant 1981 dollars discounted at 3 percent 
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annually) (Weikart 1989). Whether or not these savings would be realized 
on a national scale is not known, but they give some indication of the 
long-term benefits of high-quality care for young children. 

A variation of the proposal to expand Head Start is to expand an 
array of public prekindergarten programs for 4-year-olds. As discussed in 
Chapter 6, a number of states have launched such initiatives, and federal 
legislation to provide added subsidies is also pending. Fbr example, one 
proposed federal bill would authorize Si billion a year for a full-day school 
program, building on the Head Start and state compensatory education 
programs already in place. The program would be voluntary, with a funding 
formula based on the number of children in the state (or community) aged 
newborn to 5 years who live in families below the poverty line, the number 
who live in single-parent families, and the number in families with both 
parents in the labor force. This formula reflects a commitment to serve 
poor children from families with no employed parents as well as children 
from low-income working families. Similar speciflc programs could also be 
designed for school-age children and children with disabilities. 

A third and more comprehensive approach was presented in a major 
bipartisan child care initiative— the Act for Better Child Care (ABC). 
Initiaii> introduced in the 100th Congress, it would target approximately 75 
percent of a S2.5 billion budget to subsidize child care programs for families 
at or below 115 percent of a state's median income. A 20 percent state 
match would be required. The legislation proposed a block grant approach, 
combined with income targeting and direct provider grants to increase the 
supply of child care. The bill also contained provisions for some consumer 
subsidies, such as sliding-fee scales and vouchers. Quality guidelines were 
mandated, and states were required to coordinate child care resources and 
services. Despite signiflcant negotiation apd compromise, the bill failed 
to pass in the flrst session of the 101st Congre.^; it is expected to be 
reconsidered in the second (1990) session. 

We believe that provider subsidies for services to low-income families 
and other categories of children who are underserved in the current market 
would probably raise the quantity and overall quality of care. Parental 
choice, however, would be less than if the same sums were provided through 
direct consumer subsidies. Increased self-sufficiency through increased 
maternal employment should also result in reduced welfare costs, although 
gains would be small if proposed expenditures are small. 

For all of the proposed provider subsidies, the most likely source 
of federal funding would be general revenues, with the flnancial burden 
spread across all taxpayers, although mils and Donovan (1988) propose 
using projected surpluses from the Social Security trust fund. However, 
these funds are already being used to oflset the general fund deflcit, so that 
any use to pay for child care would be equivalent to using general revenues 
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and would increase the current budget deficit. Dii'ect services could also 
be funded through the public schools by using the local tax base, although 
it can be argued that federal funding is essential since fiscal capacity varies 
considerabty across communities. 

Infraslructure Subsidies 

A thiid type of subsidy supports the infrastructure of the child care 
system. Such policies do not provide financial benefits directly to families, 
nor do th^ finance the direct provision of services to children. Rather, 
they address the more general questions of quality and efficiency through 
increased training and wages for caregivers, expanded planning and coor- 
dination, improved standards and regulations, and extended resource and 
refenal services. Related infrastructure supports include liability insurance 
pools and provider networks. By themselves, such policies may be less 
expensive than consumer or provider subsidies. Many of the increased 
costs are borne by providers and consumers (unless other subsidies are also 
available). Since there is currently no federal child care policy, and most 
initiatives are undertaken at the state and local levels, there are no accurate 
data from which to project the costs of investments in the child care infras- 
tructure. They would, however, directly affect the cost and quality tradeoffs 
discussed earlier: they may improve quality and efficiency, but increase 
costs and reduce availability if implemented in the absence of additional 
subsidies. 

The primary goals of caregiver training and wage subsidies are to 
encourage individuals to become child care workers, to increase their skills, 
to increase their tenure, and, therefore, to improve the quality of child care 
that is provided in a variety of programs and settings. Although child care 
workers in centers generally have some formal child development training, 
a high proportion of workers in family day care homes have limited formal 
education and little or no formal child care training (Coelen et al., 1979; 
Fosburg, 1981; Kisker and Strain, 1988). Increasing the supply of trained 
providers is likely to increase the wages of child care workers and, hence, 
increase the cost and affordability of care. 

Implementing a comprehensive policy for training child care workers 
would involve initial as well as recurring costs. There are a substantial 
number of current providers who would benefit from basic training in child 
care, as would new child care workers. A less intensive program of in- 
service training would benefit all workers in centers, schools, and family 
day care homes on an ongoing basis. Increased wages, however, are a 
significant and continuing cost (Clifford and Russell, 1989). 

Only a few states have explored the possibility of providing subsidies 
directly ec*rmarked to increase the wagers of child care workerb (see Chapter 
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7). Massachusetts, for example, allocated supplemental funds to Head Start 
programs for salary enhancement through a grant program, lb reinforce 
the intent that supplemental funds be used to increase staff salaries, the 
state established suggested hourly minimum rates for se-veral positions. 
Initial findings of a study of the impact of this allocation reports reduced 
staff turnover and an increased ability to recruit qualified staff (Goodman et 
al., 1988), but the full impact of w:je subsidies on the quality, availability, 
and afTordability of care is unknown. Increasing staff salaries through 
wage subsidies in one segment of the child care market is likely to create 
competition for qualified staff '-^h may result in higher wages and higher 
fees for parents in programs not ^ ng wage subsidies. Programs unable 
to charge higher fees and thereior, to provide higher wages may have to 
hire less qualified staff. 

The goal of subsidies for service planning and coordination is to 
improve the efficiency of the child care market Planning and coordination 
efforts at the local and state levels focus on identifying needs and available 
program resources, coordinating programs, and allocating funding across 
myriad departments and jurisdictions. These planning efforts may bring 
togeiher the public and private sectors in an effort to increase the supply of 
services, enhance the provision of resource and referral services, and more 
efficiently allocate funds (see Chapter 6). 

Infrastructure support for the development of standards and the im- 
provement and enforcement of regulations is intended to increase the 
quality of care children receive. As detailed in Chapters 3 and 4, many 
current state regulations fail to reflect what research and best professional 
practice suggest is necessaiy to protect children's health and safety and 
to enhance their social, emotional, and cognitive development. Efforts to 
establish federal child care regulations have a long and beleaguered his- 
tory; efforts to encourage states to adopt more stringent regulations have 
been limited. Although there is convincing evidence that increasing the 
stringency of regulations and their enforcement improves the quality of 
care> there is widespread disagreement about whether national standards 
or regulations are feasible, whether the federal government can or should 
enforce child care regulations, how the states could be induced to adopt 
and implement more stringent regulations, and whether it is possible to 
effectively regulate family day care homes as well as child care centers. 

If agreement could be reached on national standards of quality for 
child care and the federal government then endorsed such standards for 
states to use as the basis for their regulations, the likely effect would be to 
reduce poor-quality care by establishing a minimum threshold for services. 
It would also raise the costs of care. Tb encourage states to act, the federal 
govemmciit would have to link any existing or new child care subsidies to 
states' incorporation of the specified standards in their regulatory system. 
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However, as several obsen/ers have noted, unless sufficient public funds 
are available both to help providers meet new regulations and lo assist 
low-intome families in purchasing care, the unfortunate side effect of more 
stringent regulations is likely to be a reduced supply of affordable child 
care services. 

Regulations that establish recommended levels for staff/child ratios 
group «!ze, and physical facilities could as much as double the current 
average costs of care and of caregiver training, putting them on a par with 
high-quahty Head Start (Brush, 1988). More stringent regulations wiU tend 
to discourage unlicensed providers from entering the regulated market and 
might encourage some currently licensed providers to go underground One 
analysis reported by the Heritage Foundation (1988) found that regulations 
m the proposed House version of the ABC bill in the 100th Congress would 
result in the closing of roughly 20 percent of current child care centers 
primarily those in the private sector, and would replace them with publicly 
funded child care centers. An alternative interpretation, however, is that 
the centers would raise their fees rather than close. If increased costs are 
not offset by pub.ic subsidies, many parents would be unable or unwilling to 
pay the increased costs of purchasing care, thus reducing their flexibility of 
choice and, perhaps, leading them to place their childsen in lower quality' 
care. ^ 

The administrative costs of regulations vaiy with the extent of en- 
forcement activity. Critics of stronger regulations point to the difficulties 
of widely vaiying parental views about what constitutes quality care and 
the inadequacy of current enforcement efforts. They also note that it iS 
extremely difficult to effectively enforce services provided in family day care 
homes. An alternative approach has been to link standards for quality to 
the provision of technical assistance, resource and referral services and 
provider subsidies for family day care providers (e.g., the Child Care Food 
Program benefits and Work Incentive Program [WIN] child care subsidies) 
If the financial incentives are substantial enough, and technical support 
available, tnere is evidence that providers are willing to complv with ap- 
plicable standards, thereby improving the quality of the seivices'they offer 
(see Chapter 6). ' 

Regulations and standards are similar to parental leave in that they 
can be mandated but are not necessarily funded by the government If 
national guidelines were mandated without funding, the costs of meeting 
them would be borne by providers, who would presumably pass them 
along to consumers. Enforcement coms, however, would be borne by the 
government, that is, taxpayers. 

Resource and referral services can complement regulations and serve 
as an alternative mechanism to increase the quality of care by offering 
consumer education to parents and technical assistance and training to 
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providers. Parents generally have limited knowledge of the child care op- 
tions available to them, and they choose largely on the basis of convenience 
or recommendations from friends (Kisker and Strain, 1988; Liebowilz et 
aL, 1988). Educating parents about the factors that affect quality and pro- 
viding information on available programs will enhance their ability to make 
informed decisions to select high-quality programs. Some proponents of 
resource and referral services claim that they vwU entourage parents to be- 
come eflfeciive monitors and so fiU the gap between appropriate standards 
and enforcement of regulations. 

Resource and referral services can provide cnlically needed support 
and assistance to family day care providers, who tend to work in isolation, 
to lack efficient mechanisms for fiUing staff vacancies, and to have limited 
access to training and technical assistance (Kisker and Strain, 1988). The 
costs of establishing and maintaining resource and referral services are 
relatively low in comparison witn the costs of other nechanisms to enhance 
the quality of care. In addition to improving the qualitj' of care through 
consumer education and provider training and assistance, resource and 
referral services are a source of valuable information about the supply of 
and demand for services that is essential for state and local planning and 
coordination. 

Although there are insufficient data to estimate the costs of specific 
programs, there are general estimates associated with various proposals to 
strengthen the child care infrastructure. For example, in the ABC proposal 
(cosponsored by Senators Christopher Dodd and Orrin Hatch in the lOlsi 
Congress), approximately 22 percent of the originally proposed S2.5 billion 
authorization was earmarked for investments in infrastructure, including 
slate-level planning and coordination. 

CONCLUSIONS 

In the 1950s most child care was provided free and "off the books" 
by at-home mothers and relatives; since then it has increasingly been 
replaced by paid nonrelative care. During th^. 1950s and 1960s, a great 
deal was written about the economic value of the services that women 
were performing in the home. Now the great expense of replacing the 
quality and quantity of those services is becoming apparent. There is also 
increasing recognition that even in the 1950s child care was not free; it was 
paid for by women in lost wages and by society in lost tax revenues. There 
is now much greater public awareness and discussion of the current child 
care market and alternative public policy responses to the perceived child 
care problem. 

Discussion about shortages must include three linked but distinct con- 
cerns: availability, affordability, and quality. The number of places available 
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is probably of most serious concern for children aged 0-2, for children from 
low-income and, especially, single-parent families, and for children with 
disabilities. But availability alone is of little import unless the places avail- 
able are affordable and of adequate quality. Most parents are paying a 
nontrivial proportion of their famify income for care. Bui the burden is 
much heavier for low- and moderate-income parents, among whom the 
share of income for child care may approach the share of income ^or 
housing. And this burden is magnified for single parents, for parents of 
infants, and for parents of children with disabilities. Improving the quality 
of child care will inevitably raise the cost. Increasing wages to levels thai 
would reduce the extremely high rate of staff turnover and implementing 
standards that would reduce the number of children per caregiver now 
allowed by some slates would be very expensive. It is hard to see how low- 
and moderate-income families would be able to afford high-quality care 
without substantially more assistance from government or employers. 

This evidence demonstrates the very difficult tradeoffs in the child care 
market, among availability, affordabiliQv " d quality. Iniproving stafi/child 
ratios is expensive, and raising staff salai > is even more expensive. Yet 
current salary levels and stafi/child ratios are generally not adequate for 
the kind of child care that research and best professional practice suggests 
is safe and developmentally sound. Thus, intervention in the market— such 
as stricter licensing and regulation— may be desirable from the standpoint 
of improving quality, but it would be likely to aggravate the problem of 
affordability, and it might reduce availability. 

How should the United States find the optimal balance of cost and 
quality? One way is to ensure that parents have adequate resources, and 
allow each family to make its own decisions. Most American parents want 
to retain a high degree of independence from government in choosing 
employment and child care, and the panel agrees that parental choice 
should be a key feature of public policy. Current policies do in fact provide 
some subsidies for most families, and this approach could be expanded 
through tax credits anJ child allowances. 

It is possible, however, that sometimes the choices parents make for 
the care of their children do not meet the criteria necessary to achieve 
a safe, healthy, and developmentally sound environment. For example, 
should parents have the choice of placing an infant in a child care center in 
which one worker cares for six or more infants at a time (as eleven states 
allow), even though it is known that such staff/child ratios are not good 
for children? The U.S. government already supports low-income families 
in ii>^proving the intellectual and social development of tneir children and 
strengthens parenting skills through programs such as Head Start. Indeed, 
one of the Cv.nmon political rationales for expanded child care programs 
is to improve the health and life chances of cnildren at risk by building 
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on the positive results of Head Start The government also inteivenes in 
family choices — to their and the larger sodety's benefit— through riie public , 
school system. It is not a large step to argue for more intervention in the 
child care market, at least on behalf of the youngest children, regardless of 
family income, with particular emphasis on those whose needs are greatest. 

Because of the limited research available, this panel cannot fvlfy ex- 
plore the many poUcy altematKes available to address the child care needs 
we have identified. Oa the basis of our review of the available reseaich 
and our evaluation of the current system and selected policy alternatives, 
however, we can make specific recommendations for research and policy. 
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Recommendations for 
Data Collection and Research 



The panel has revieved a broad array of data sets, academic research 
studies, and program evaluations for their contribution to understanding 
issues related to child care policy. In previous chapters we have summarized 
what is known about the consequences of supplemental care for children's 
health and development, described existing child care services and related 
public policies and programs, and analyzed the adequacy of existing services, 
policies, and p'^ograms to meet current and Increasing needs for out-of- 
home child care and the effects of alternative proposals to meet those 
needs. Although researchers have made significant advances in knov/ledge 
about child care in recent years, we nave repeatedly noted that many 
questions remain unanswered, and those questions suggest priorities for 
future data collection and research. Many of the panel's recommendations 
reiterate and expand on the wor.v of previous panels ano study groups 
of the Committ'^.e on Child Development Research and Public Policy (see 
Committee on Child Development Research and PubIL Policy, 1981; Hayes, 
1987; Hayes and Kamerman, 1983; and Kamerman and Hayes, 1982). 

Essential to framing an agenda for research is an underlying concept 
of the possible applications of increased knowledge. What do concerned 
policy makers, program a ' ainistrators, advocates, employers, and parents 
ne^.d to know? How would particular information make a difference for 
public or private efforts to develop responses to pare .ts' growing needs 
for out-of-home child care? The relationship between Ciupirical study, 
scientific iheoiy, and policy and program development is interactive and 
continuously evolving. Advances in one domain inevitably influence new 
initiatives in others. Implicit in the research questions that have emerged 
in previous chapters is the need to link data collection, analyses of the 
developmental consequences of different forms of child care, anu studies of 
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program costs and effects to underlying theoretical constructs, for example, 
theories of child development, theories of social structure and adaptation, 
and theories of human ecology. 

What is the meaning of mothers' employment and child care in the 
context of parents' and children's psychosocial, cognitive, and physical de- 
velopment? How do mothers' employment and child care relate to race, 
family structure, and socioeconomic status? What do they mean in different 
cultural communities and neighborhood environments? And what do they 
mean in terms of national productivity, public welfare, and public costs? 
In light of such questions, data needs can be specified, measures can be 
derived, hypotheses concerning the relationships among relevant variables 
can be tested, and programmatic approaches can be developed with some 
logical connection between often distinct and unrelated activities. Within 
this framework, the rest of this chapter presents the panel's recommenda- 
tions for data collection, research on child care and child development, and 
policy and program analysis. 

DATA COLLECTION 

The panel recommends that data systems that monitor par- 
eists' employment and use of child care, as well as indicators of 
children's health and well-being, be maintained and strengthened. 
Such data are essential for understanding trends and correlates 
of employment, their effects on child and family well-being, the 
' demand for and supply of child care services, and the s^vail^ability 
and affooJability of child care as a basis for policy rmd program 
development. 

Data concerning levels and variations in parents' :,mployment, income, 
family structure, and the availpbilltj, use, «.iu costs of child care services 
of different types v .c the basis for much of the panel's deliberations. In 
addition, the panel relied on data concerning the health and well-being 
of children and their adaptations to the social and t, jnomic changes in 
U.S. society over the past decade and a half. Such data will continue to 
be essential for future research and analysis of chilu care issues. Relevant 
information is available from several sources, including large-scale surveys, 
fc'Jeral and state administrative reporting systems, and service providers. 
Each of these sources has particular strengths and weaknesses, and individ- 
ual data sc*s vary in their underlying purposes and special emphases as well 
as th,?ir specific characteristics (e,g., definitions, sampling, data collection 
intervals). Thus, the panel concludes that a multidimensional strategy toi 
data collection is essential. 

Several general issues are relevant to the collection of information in 
'arge-scale data sets that affect their usefulness in studies of child vare. 
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First, in many cases the definitfons of key concepts (such as types of child 
care programs or arrangements) are not uniform across data sets, making 
it difficult for researchers studying particular phenomena or relationships 
to use or compare information from different sources. Within individual 
data sets, standardized information is often unavailable in sufficient detail 
to support the desired analyses: for example, da!a on the age of children in 
licensed child care facilities; data on children's gender, race, and ethnicity; 
or data on parent's work patterns and sources of income. 

Second, there are no national data on th^ supply of child care and early 
childhood education programs. Information concerning the availability of 
different types of child care programs and arrangements and their regulation 
and financing is not available from any central source. And although states 
collect some of these data, they are not centrally available even at the 
state level: for example, although state licensing agencies collect data on 
the number of licensed child care facilities and their capacities, they do 
not keep information on early childhood programs operated by schools 
Head Start, 

Third, data necessary to match supply of and demand for child care 
of different pes, within a relevant range of costs and within and acrosb 
relevant geographic units, is currently unavailable. Efforts to compare the 
demand for services to the available supply are stymied by the unavailability 
and inconsistency of data at t;.e local, county, stat^^, or national level. 

Fin. y, some important information on employment, attitudes about 
work and child care, and indicators of child health and well-being are not 
collected on a routine basis. Consequently, researchers and policy analysts 
cannot track changes over time that may have significant implicatic-ns for . 
the development and implementation of policies and programs. 

Our discussion of priorities for data collection is organized according 
to the types of relevant data sources: large-scale surveys, national and state 
reporting systems, and special surveys. 



Large-Seal e Surveys 
m 

The major large-scale surveys that provide cross-sectional information 
on parental employment and diild care include general population surveys, 
surveys of income and program participation, and youth surveys, many 
of which have had long standing federal support. The panel endorses the 
protection and maintenance of these data sets and highlights several specific 
ways in which their usefulness in studies of parental employment and child 
care could be enhanced. 
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General Population Surveys 

General population surveys contain a broad array of descriptive infor- 
mation on characteristics of a population. Because they provide lengthy 
time series, they permit analyses of population trends, such as employment, 
over •ime. Because of their very large sample sizes, they support analyses 
of small population subgroups that are difficult to study using other data 
sources. Hvo of the most relevant U.S. general populatior* surveys for 
the study of child care issues are the decennial census and the Current 
Population Survey (CPS). 

The decennial census provides the largest sample and most complete 
information or general characteristics of the U.S. population of any avail- 
able data source. In addition to identifying patterns of change in household 
and family composition, racial and ethnic composition, age composition, 
geographic distribution, and employment and personal income, it is invalu- 
able for tracing trends and making estimates at the state and local levels. 
It is especially useful for analyses of small geographic areas, such as towns 
and neighborhoods, within larger metropolitan areas. Data on employment 
status, family structure, marital status, and fertility among small popula- 
tions, such as small ethnic groups and recent immigrants, allow researchers 
to examine the trends and patterns of diverse population subgroups. More- 
over, because of its broad coverage of the population, decennial censuses 
frequently provide the basis for sampling designs for other data collection 
efforts. 

Unfortunately, however, census data are not detailed in many areas of 
interest to researchers studying child care. For example, they do not contain 
information about the type of child care anangement that a family uses, the 
costs of care, or the hours care is provided. Nor do they contain separate 
information on the incomes of husbands and wives when both parents are 
earners. Although there is a great detail of resistance to furtner expansion 
of the census, these data would be extremely useful to child care researchers 
and policy analysts. 

The CPS is the source of monthly estimates of employment and unem- 
ployment, including extensive detail on population characteriotics. Through 
the reguJar addition of supplemental questions, the survey also provides 
both annual and one-time information on a broad spectrum of subjects, 
such as family and personal income, poverty, receipt of nonOiSh transfers, 
annual work e.^perience, school enrollment, and migration. Among the 
many supplements that have been included periodically on the CPS are 
questions concernin); child care use and attitudes about work and child 
care Information about these issur * related to age of child, family struc- 
ture, and household income. However, these data only cover the child care 
arrangements for the jourgest child under age 6 in a household. Therefore, 
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the data provide a limited view of parents* use of multiple arrangements and 
especially the packaging of arrangements when their are several children 
in the family of different ages with different child care needs. In addition, 
information concerning school enrollment, employment, and child care 
patterns among veiy young parents who are not living on their own are 
not reported separately from those of the head of household. Therefore, 
it is difficult to determine the nee/! for and the use of child care by this 
population subgroup. Such data would greatly facilitate analyses of public 
income transfers and child support to teenage mothers as well as their 
patterns of labor force participation and their use of child care outside Vac 
home. 

Scrvey of Income and Program Participation 

The Survey of Income and Program Participation (SIPP) is a major 
source of information on the demographic and economic circumstances 
of U.S. individuals and families. It covers a stratified sample of the U.S. 
civilian noninstitutionalized population. It is a particularly useful tool for 
understanding the effects of government transfer and service programs. 
SIPP gathers detailed data on earned, unearned, and asset income, and 
it measures monthly variations in contributing factors such as household 
structure, the determinants of program eligibility, and actual program par- 
ticipation. It is a CO' tinuous survey in which overlapping panels are added 
and existing panels are rotated out periodically. In addition to its fixed 
quest- jns, covered in "topical modules," SIPP also contains variable "topi- 
cal modules," one of which in 1984*1985 covered child care arrangements. 
These data have been extremely useful in examining parents* use of al- 
ternative child care arrangements as they relate to income and program 
participation, as well as other demographic factors. This special topical 
module should be continued in order to allow researchers, policy makers, 
an(' prograrAi managers to track the dynamics of social change and the 
effectiveness of public policies and programs designed to address the child 
care needs of working parents. 

National Longitudinal Survey— Youth Cohort 

The National longitudinal Survey— Youth Cohort (NLSY) provides 
data on social, educational, occupational, and other aspects of the lives of 
adolescents and young adults. Because the NLSY collects detailed data 
on the youth experiences of males and females, it permits comparisons of 
patterns of family formation and p»irenting in conjunction with education 
and labor market experiences. A recent supplement to the NLSY, the 
Mother-Child Assessment, includes ('^tailed information on the heahh and 
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development of the children cf young mothers in the NLSY. These home 
assessments of children's social, emotional, and cognitive development, as 
well as information on child care arrangements and other parenting supports 
and services, will greatly facilitate researchers' ability to link specific child 
development outcomes to those factors for a nationally representative 
sample of the U.S. population. We applaud plans to replicate the first 
wave of the Mother-Child Assessment, which will provide researchers and 
poIi(y analysts with time patterns of family structure, income, parental 
employment, and child care arrangements as they relate to children's health 
and behavior. 



National and State Reporting Systems 

As we have noted, there are no national data sources on the overall 
supply of and demand for child care. The demand fci services is gener- 
a*"^ inferred from national survey data. Data on supply are provided by 
Slate depanments or agencies responsible for the regulation of child care 
programs and by child care resource and referral agencies. They are also 
available at the federal level for specific programs such as Head Start and 
the Child Care Food Program. 

State regulatory agencies usually collect data on the programs they 
regulate, including licensed child care centers and family day care homes. 
They do not, however, collect data on unregulated facilities, whic^ means 
that their estimates of the supply of titild care are cenainly less than the 
actual supply. For example, m many states, programs that operate only pan 
day, those that are administered by the schools or as a part of the Head 
Start program, and those that are operated under the auspices of religious 
organizations are exempt from regulation and therefore not included in 
states' estimates. In addition, unlicensed family day care homes are not 
^ included in state reports of the supply of care. 

State regulatoiy agencies usually can provide detailed information on 
regulatory requirements and enforcement and on the licensed capacity- 
distinct from the actual number of children being served— of centers and 
family day care homes. However, they usually do not collect information on 
the population served or on program characteristics, such as the profit status 
of the program or facility, or on financing or program fees. Therefore, it 
is impossible to determine the extent to which current licensed programs 
serve children of different ages, from families with different characteristics, 
and those with spenal needs. Moreover, it is difficult to trace the flow of 
public funding from the federal government, from states, and from local 
revenues to particular child care programs. 

I-ocal resource and referral agencies do collect more complete inf ir- 
mation on child care programs than do state agencies, including information 
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on program characteiistics (e.g., profit status, hours of operation, caretaker 
qualifications) an.d on the population served. Many resource and referral 
agencies also collect information on urJicensed and unregulated facilities 
in jurisdictions in which certain types of facilities and programs are exempt 
from state regulation or licensing. Because they attempt to match con- 
sumers and providers of care, they generally also have data on the demand 
for particular types of care. However, because resource and referral agen- 
cies mayor may not be located in any community, their coverage is uneven. 
The information ihey collect may provide a relatively complete picture of 
the supply and demand in a particular community, but the data from all 
resource and referral agencies do not by any means add up to a complete 
national picture. 

In addition to presenting an incomplete picture of the available pro- 
grams and the children and families they serve, these three data sources — 
national and state reports and resource and referral agencies— suffer from 
nonccmparability. For example, there is no common definition across states 
of what constitutes a child care center, a L-:mily day care home, or a group 
home. In addition, age categories of child, en specified in state regulations 
also vaiy: infants may be defined in one Siate as newborn to 12 months of 
age whereas in another they are children up to 22 months. In the absence 
of common terminology and definitions, it is difiiculi to accurately estimate 
the demand for and supply of licensed care (let alone unlicensed care) or 
to assess the factors that affect supply. 

At the natioual level, uniform information from each Head Start 
grantee is reported to the Administration for Children, Youth, and Rimi- 
lies (ACYF), which compiles it in a computerized data base that is updated 
annually. Tiiese data include a wide range of information on program 
characteristics and costs, as well as the characteristics of children who are 
enrolled. The data permit program comparisons by type of sponsoring 
agency and geographic region, as well as projections of costs and enroll- 
ments. Similarly, information collected by the local sponsoring agencies 
for the Child Care Food Program is reported to the U.S. Department of 
Agriculture, which compiles il in a computerized data base. Information 
Tium the food program is valuable because it presents a partial picture of 
family day care in addition to center care. Both Head Start and the Child 
Care Food Program data bases are extremely useful for program planning 
and evaluation purposes. Unfortunately, they are not matched with other 
comparable data sets th?t would facilitate ?nalyses across programs and 
types of providers of regulated and unregulated care. 

The panel concludes that there is a critical need for better and more 
systematic information on the supply of child care and early childhood 
education programs and on the characteristics of the children and families 
that are served by these programs. These data should include information 
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on financing, costs of operation, and fee scales. They should be collected 
at the state level and reported and compiled at the federal level. 

Special Survq^s 

In addition to data on the supply of cild care and early childhood 
education programs that should be collected regularly at the state level and 
compiled at the national level, there is an urgent need for special surveys 
to provide current information on the demand for and supply of child 
care and the experiences of children in child care. Such data are needed 
as a basis for decisions by policy makers and program planners who are 
responsible for responding to changing conditions and needs. Information 
is also needed on famiHes' child care arrangements, including preschool 
and before- and after-school programs; how child care affects work patterns 
and household responsibilities; and how parents make their choices of care 
for their children. Data on the demand for child care should be matched 
with information on the supply of programs and arrangements. Detailed 
information is needed about the national supply of child care options and 
how they are distributed among families in different social, economic, and 
cultural circumstances and among different regions of the country and 
community settings. 

The panel applauds a joint initiative by the ACYF within the U.S. 
Department of Health and Human Services and the National Association 
for the Education of Young Children to undertake the National Child Care 
Survey. This survey of a nationally representative sample of 5,400 parents 
with children under tlie age of 13 will be conducted in early 1990. It will 
be complemented by a Profile of Child Care Settings Study, sponsored 
by the National Center for Education Statistics in the U.S. Department 
of Education, that will survey directors of child care centers, preschools, 
and licensed family day care providers. Although unlicensed providers will 
not be included, these two surveys, trken together, will provide the most 
comprehensive picture of child care supply and demand yet available. 

RESEARCH ON CHILD CARE AND CHILD DEVELOPMENT 

The panel recommends the continued support of a broad- 
based research program on the reltitionship between child care 
and child development to enhance understanding of the conse- 
quences of children's experience in out-of-liome care for their 
social and cognitive development as well as for their physical 
health and safety. The results of such studies will have cc *^u- 
ing value in the development of policies and programs rela .o 
children and families. 
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Over the past decade and a half, research has added significantly lo the 
knowledge of trends, correlates, and consequences of children's experience 
in supplemental child care programs and arrangements. These research 
findings have provided an essential basis for the panel's work. Numerous 
studies have examined the effects of child care on children's growth and 
development As child care research has become more theoretically and 
methodologically sophisticated, researchers have refined their questions 
and designs to explore the specific features and characteristics of child care 
programs and settings that affect psychosocial, physical, and cognitive de- 
velopment and the practices that can safeguard children's health and safety 
and promote positive outcomes. Despite advances in knowledge about child 
care and child development, many questions remain unanswered. In some 
cases, gaps reflect issues that have not been adequately studied because of 
methodologfcal problems; in other cases, new issues have emerged from 
the findings to date. 

In Chapters 3 through 5, we highlighted a variety of salient research 
issues and questions. They are presented here under five general headings: 
dimensions of child care quality; the relationship between child caie quality 
and family characteristics; participation in child care during the first year 
of life; family day care, care by relatives, and use of multiple forms of care; 
and health in child care settings. Those chapters also pointed to a need for 
studies using new research str'»tegies and focusing on emerging questions; 
these are summarized in the final part of this section. 



Dimensions of Child Care Quality 

As we discussed in Chapter 4, widespread reliance on global or sum- 
mary measures of quality in child care research is not simply a function of 
convenience or simplicity. Rather, it reflects the fact that the individual 
components of quality have often been found to be intercorrelated. Sev- 
eral researchers have observed that "separation of . . . various dimensions 
of care quality may be difiicult, if not impossible, as they seem to^occur 
naturally in clusters" (Anderson et al., 1981:60) and that "good things" in 
child care seem to go together (McCartney et al., 1985). 

Although research has documented the interrelatedness of structural 
features of child care that constitute quality, additional work is needed to 
clarify the implications of those links for child outcomes. If dimensions 
of quality tend to cluster, then policies or programs may well need to be 
designed around clusters of features as well as individual features. Such 
studies will need to consider the assumption that improvements in one 
quality feature may have implications for others, lb give just one example, 
it may well be that improving staff/child ratios has a meaningful effect on 
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Children only if caregivers are well trained or only if groups are of limited 
size. 

On the basis of our review of the existing literature, the panel concludes 
that studies of the interrelatedness of quality dimensions should include 
attention to several issues: (1) What is the nature of the correlation 
among quality variables? Do consistent clusters of variables emerge across 
studies of different types of child care programs and settings? (2) Does 
manipulation of one variable (or cluster of variables) have ramifications 
for others? (3) Does the relatedness of the quality dimensions depend 
on a program's level of funding or on the philosophy of the program 
director? For example, do more generously funded centers show higher 
quality across dimensions? Or does a director with more training or a 
particular philosophy struggle to maintain quality across dimensions? 

Understanding of the dimensions of quality and their implications for 
development would be improved by the use of research designs involving 
random assignment or manipulation of quality dimensions. At present, 
there appear to be two virtually segregated approaches to the study of 
quality: intervention studies in high-risk populations, which rely neavily on 
random assignment and manipulation of program features, and natural- 
istic studies of commuuity-based child care, which are vulnerable on the 
grounds that they do not isc/ate characteristics of the children who are 
served, the characteristics of the programs, or quality variables. A decade 
after the publication of the National Day Care Study, which set forth the 
methodological and conceptual basis for using randomization and manipu- 
lation in studies of quality dimensions in community-based child care, it is 
surprising that subsequent research on quality has not complemented the 
body of naturalistic studies with more experimental ones. Future research 
should examine the implications of (1) initiating change in particular qual- 
ity features (e.g., providing training for caregivers, improving the stafVchild 
ratios, disrupting or permitting continuity of peer groups) in a random 
subset of classrooms; and (2) randomly assigning children to child care 
settings that vary on key quality dimensions (or clusters). The absence of 
such approaches is particularly glaring in the study of caregiver training, 
when it is clearly possible that self-selection factors may influence levels of 
training and education. 

The panel's review suggests that understanding of child care quality 
needs to be expanded to include dimensions that have not yet received 
a great deal of attention by researchers and to include consideration of 
acceptable and unacceptable ranges on the traditional quality variables. 
Features of quality that may well be linked to development but that have not 
been adequately studied include size of center (as opposed to size of group); 
affirmation of children's racial, ethnic, or cultural group identity, parental 
involvement; stability of the peer group; and, for family day care, the age 
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mix within groups. There is a need for further study of child caie curricula, 
of both the content and the process of learning. The guidelines for group 
sizes and staff/child ratios at different child ages proposed in professional 
standards should form the baSio o; research focusing on ranges on these 
variables and the extent to which they are associated with developmental 
outcomes. 

Our review of the studies on quality also pointed to a lack of research 
assessing magnitude of effects: that is, what is the magnitude of improve- 
ment on child outcomes for measured improvements in quality? Such data 
would be extremely important in evaluating the benefits to children of 
selected quality improvements. Finally, our review points to the need for 
further study of the longer term implications for children's development of 
participation in child care of high versus low quality, of quality dimensions 
that may be uniquely important in the care of children with disabilities, and 
of variation in the quality of care according to auspice of care. 

Links Between the Quality of Child Care and Family Characteristics 

In Chapter 4 we summarized the growin^^ body of evidence that the 
quality of child care and family characteristics are linked, and we noted the 
"double jeopardy" of children from stressed families being placed in poor- 
quality child care. Future studies should attempt to clarify the nature of the 
association between the quality of child care and family characteristics. As 
a first step, researchers need to ask whether existing studies have captured 
the full range of family variables that may be related to child care quality. 
In addition to socioeconomic variables, it now appears that family stress 
and social support are important. Other variables, such as marital discord, 
marital status, job characteristics of one or both parents, motivation for 
parentmg, and the quality of parent-child interactions, also merit attention. 

Future studies should examine the process by which parents in different 
circumstances choose child care. Do more stressed families allocate less 
time to search for child care? Are they less informed about alternative 
arrangements, about the significance of choosing high-quality care, or about 
what constitutes high quality? Are they equally knowledgeable but less able 
to persevere (given such factors as long waiting lists) in obtaining higher 
quality care? Or are they simply less able to afford care of higher quality? 

In this regard, future studies should explore the everyday decision- 
making process regarding child care. How do parents weigh various di- 
mensions of quality in judging and choosing child care settings for their 
children? What are the relevant folk beliefs or cultural norms that influ- 
ence their decisions? For example, how important is it to parents that their 
children are cared for by kin or others from their own community or social 
group rather than by strangers? How important is it to them that child care 
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includes moral training, that gender differences are managed in a particular 
way, or that a particular type of discipline is used? Indeed, parents may 
want quality arrangements for their children, but their concept of quality 
may be shaped more by culturally determined folk views of what is impor- 
tant for child development than by scientific research. Cultural beliefs and 
norms mayor may not be related to race and ethnicity; therefore, they need 
to be studied and understood separately from racial and ethnic differences 
m child care. In the f\jture, decisions concerning the organization of child 
care programs and the mix of public child care poUcies should be much 
more explicitly linked to the results of research on what parents prefer and 
what they are really choosing in child care. 

The links between family characteristics and child care quality may 
provide an exemplar of what we have referred to as transactional processes 
m development: the mutual influence of the child (and family) on the 
child care environment and of the child care environment on the child (and 
family). A longitudinal study of this association could explore patterns of 
mutual influence ove. time. For example, while the level of family stress 
may influence choice of child care quality, the choice of child care may 
also subsequently influence stress within the family and affect the child's 
development As noted in Chapter 3, studies are needed not only of the 
direct effects of child care on children, but also of the indirect effects on 
children of the influences of child care on parents. 

Consistem with our suggestion concerning studies of the relatedness 
of dimensions of quality, knowledge of the family-quality association would 
be improved by studies that systematically alter quality variables in a ran- 
domly selected set of families that are similar on social, economic, and 
psychological factors. 



Participation in Child Care During the First Year of Life 

As discussed in Chapter 3, children who participate in child care for 
more than 20 hours a week during the first year of life show higher rates 
of behaviors that are categorized on a frequently used laboratory measure 
as "anxious avoidam" in their attachment to their mothers (see Chapter 
3 for definition and discussion). Although there is agreement on this 
finding, its bases and its implications are still subjects of heated debate. 
This debate will only be resolved through rigoious examination of several 
sets of questioiis. First, are differences in security of attachment rooted in 
ongoing features of the mother-child relationship rather than in the liming 
and amount of exposure to child care? Are there relevant self-selection 
•actors, that is, are mothers who resume employment (early and more 
than part-time) different from those who do not? Are there differences 
m their responsiveness to their infants that both antedate choice of care 
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and underlie later differences in security of attachment or other indices of 
development? 

Second, what are the implications for the development of infant-mother 
attachment (as well as for mothers' commitment to their infants) of child 
care e?cp jriences in the first year of life of families with employed mothers? 
For example, do variations in mothers' subjective sense of stress, of over- 
load, or of role conflict influence the emergence of mutual attachment or 
the w^^y in which the child's attachment influences other relationships and 
behavior? 

Can anxious-avoidant attachment be modified? Would such factors 
as a daily visit to the child care setting (perhaps during lunch time) or 
counseling parents on structuring evening reunion time to maximize parent- 
infant interaction time affect the incidenu. of anxious-avoidant attachment 
in infants? 

How does the assessment of security of attachment relate to other 
indices of socioemotional development and well-being? Is avoidant at- 
tachment in infants indeed associated with less optimal development both 
contemporaneously and over time? Or is it a reflection of adaptive be- 
havior? Future research nec is to move beyond this single measure of 
emotional functioning and question whether it predicts subsequent devel- 
opment equally well in children with markedly different early experiences. 
It would be particularly useful to include recognized clinical measures that 
help distinguish between variations in child functioning within the normal 
range and disturbed functioning (e.g., assertive versus hostile behavior). 
Studies need to question and examine the developmental implications of 
higher rates Oi anxious-avoidant attachment in infants in child care rather 
than assume they are negative. 

Tb what extent do findings of anxious-avoidant attachment in infants 
with a history of full-time child care attendance in the first year reflect the 
use of poor-quality infant day care rather than the use of infant day care 
per se? Throughout the earlier chapters of this report, we have questioned 
whether infant care is of adequate quality given the developmental needs 
of these very young children and the cost of providing that care. Is there 
a difference in security of attachment to mothers among infants who have 
experienced high-quality infant care? 

In short, scholars of child development agree on the observed behavior, 
but they disagree about what it means and whether it necessarily has 
ne ative implications for children's future development. Resolving this 
disagreement should be a high priority for further research because it 
has significant implications for the role of public policies in establishing 
standards for the quality of infant care and in the debate about parental 
leave. 
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Family Day Care, Care by Relatives, and 
Use of Multiple Forms of Care 

Most research on the effects of child care has studied children in center 
care. Yet most of the children in out-of-home care are in family day care. 
The disproportionate research focus on center care undoubtedly reflects 
the greater difficulty in flnding and gaining research access to family day 
care homes, particularly those that are unlicensed and unregulated. As a 
result, less is known about the development of children in this type of child 
care settin^^, and about the specific features of family day care that risk or 
support children's development. 

Future child care research needs to examine systematically the experi- 
ences of children in family day care (especially unlicensed family day care). 
Studies should go beyond the variables included in studies of center care 
to examine features unique to family day care. For example, do older and 
younger children form stable friendships in family day care groups? Do 
children of certain ages experience problems in mixed-age groups, as some 
studies suggest? Is family day care associated with greater concordance of 
values and cultural practices from home to care setting than is the case with 
center care? If so, what are the implications for children's development? 

We note that there are few curricula or other materials to guide 
family day care providers. Such materials should be developed, tested, 
and evaluated. Similarly, study is needed of the effective ways to provide 
training and technical assistance to family day care providers. 

Because of the primary research focus on center care, there is also little 
knowledge about care by relatives. Although a substantial proportion of 
infants, toddlers, and preschoolers whose mothers are employed are cared 
for by relatives (including fathers), almost no research in the United States 
has included examination of the nature or effects of such care. Research on 
the effects of child care needs to include comparisons of care by relatives 
(including care by parents in split-shift arrangements) with other forms 
of care and with care by at-home mothers. Such studies could inform 
the continuing debate about the appropriateness and desirability of public 
policies that encourage or discourage care by relatives for children with 
employed mothers. 

As discussed in Chapter 4, there is evidence that children experiencing 
a sequence of caregivers over time (unstable care) differ in their develop- 
ment from children experiencing more stable care. Do such developmental 
differencco ^: .0 exist for children who experience multiple caregiving ar- 
rangements in the course of a day or week? At present, data suggest that 
there are families for whom a single child care setting does not suffice. 
What are the implications for children when they are placed regularly in 
more than one care setting? 
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Health in Child Care Settings 

Our review of existing research on illness and injury in child care 
also highlighted directions for future study. Of particular importance are 
two issues thai have not been carefully studied: middle-ear infections 
among children in group care and their possible implications for language 
development, and rates and circumstances of injury, abuse, and neglect 
in child care settings. With regard to both issues, future studies should 
contrast the experiences of children in different types of care, including 
care by parents. In addition, with regard to both issues, researchers should 
employ prospective as well as retrospective research designs. Of significant 
concern is the possibility thai reports by parents, teachers, and physicians 
of children's past injuries and illnesses are biased by their attitudes about 
mothers* employment and the lack of availability of emergency services and 
child care for sick children. Additional research is ako needed to evaluate 
the health and safety implications of peer contacts of children diagnosed 
with HIV infection. 



New Research Strategies and Issues 

Throughout our review of the evidence there were indications that 
knowledge about child care and development would be strengthened by the 
use of particular research strategies and by addressing issues that have been 
neglected to date. For example, there is a need for long-term longitudinal 
research. Such research is needed both to understand the changing needs 
of children in child care with increasing age (using more developmental 
demarcations than that between infancy and the remaining preschool years) 
and to expand knowledge concerning the li. .:g-term implications of early 
child care experiences. 

Research is needed on the implications of child care experiences for 
children of different racial, ethnic, or cultural backgrounds. For example, 
what are the implications for children in programs that stress multicultural 
sensitivity, both regarding their own group identity and their attitudes about 
children of other groups? Does such exposure have implications for later 
adaptation to school? Are there diflerer ^ in development according to 
whether the child care environment is consonant or dissonant with the 
cultural orientation of the home? 

Research is also needed on the implications of child care participation 
for children's mental health. For example, does child care result in early 
identification of family and child mental health problems? Is there follow- 
through on such problems? We pointed to evidence in Chapter 3 that 
maternal participation in Head Start has implications for mothers* mental 
heaUh. Are there similar effects in other child care settings or only for 
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those that stress parental involvement? What are the implications of child 
care participation for children from families stressed by divorce, mental 
illness of parents, or parental tendencies toward abuse or neglect? In 
general, what are the implications of participation in child care for the 
mental health of children as well as parents? 

As noted above, there have been few studies that examine the perspec- 
tives of parents on child care choice and child care quality. User surveys are 
needed that ask on what bases parents choose child care. Tb what extent 
are parents aware of dimensions of quality? How important are particular 
dimensions of quality in the choice of a child care setting? 

The generalizability of results could be improved through use of na- 
tionally representative data sets that include questions regarding child care. 
It would be valuable to incorporate within national surveys particular ques- 
tions, using subsamples of the survey. For example, observational data are 
not readily obtainable in a large representative sample, but such data could 
be obtained for a small subsample with selected demographic characteri:,- 
tics. 

Finally, studies that focus on scliool-age children are needed. The 
evidence regarding child care for school-age children is extremely limited. 
Studies should examine the extent of need for child care in this age range 
and the implications of self-care for school-age children. And studies should 
examine the dimensions of quality for child care for school-age children. 

RECOMMENDATIONS FOR POLICY AND PROGRAM ANALYSES 

The panel recommends that policy and program analyses to 
measure the costs, effects, and effectiveness of alternative pro- 
posals for the provision, financing, and regulation of child care 
be an essential component of child care research. Federal and 
state funding agencies, along with private foundations and corpo- 
rations, should support policy analyses and program evaluations 
to inform public- and private-sector decision making. 

Between the late 1970s, when the National Day Care Study and the 
National Day Care Home Study were completed, and the late 1980s there 
was a dearth of national policy studies of child care issues. Throughout 
this period mothers of very young children entered the labor force in 
unprecedented numbers, and the need for and supply of out-of-home child 
care programs and arrangements expanded significantly, knowledge of the 
costs and effects of government policies, employer policies and practices, 
and community services and programs has not kept pace with social change. 
As a result, there is a sparse base of rigorous scientific knowledge to guide 
future policy and program development. Accordingly, the panel concludes 
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that greater investment in evaluating the direct and indirect outcomes of 
existing and proposed policy and program initiatives is urgently needed. 

Federal, state, and local government policies play an important role 
in influencing the nature and extent of social and economic change in 
society as well as the responses to them. Federal labor and wage policies 
affect employment and unemployment rates; income tax policies may aFcct 
decisions, especially married mothers* decisions, to work; income transfer 
policies may affect t!ie employment decisions of single as well as married 
ffioihers by providing incentives and disincentives to work; and federal 
policies toward employers, through direct legislation, tax incentives, and 
regulation, influence the extent and ways in which employers structure their 
employee policies and benefits (Kamerman and Hayes, 1982). 

TTie federal and state governments have been the major funders of 
publicly subsidized child care and related services since World V^r II. The 
federal government and some states provide direct subsidies through the 
dependent care tax credit to offset the child care expenses of employed par- 
ents. They supplement the funding available to schools for early childhood 
programs and before- and after-school programs through such means as 
direct grants for special programs and funding for compensatory education. 
All states regulate child care services, and some support the development 
and maintenance of resource and referral agencies and other supportive 
services. Both the federal and the state governments invest in the training 
and certification of child care providers, and the federal government also 
provides some subsidies to employers who devCiop child care policies and 
programs for their employees. As we have shown, however, patterns of 
government funding have shifted over the past decade. Direct support to 
providers for the provision of child care services, through programs such as 
the Social Services Block Grant, has declined as more public resources, es- 
pecially at the federal level, have given way to consumer subsidies through 
the tax system. 

Proponents of both approaches debate the effects of these changes 
on the quantity and quality of child care services. Except in the most 
general sense, there is little systematic knowledge of the consequences of 
these policies for children, parents, employers, or child care providers. For 
example, these patterns of support have clearly led to the development 
of a diverse array of child care programs and providers, but what is noi 
known is the extent and ways in which they have dhered the behavior of 
providers and consumers and whether they have improved or decreased the 
quality of care. As Congress and state legislatures now consider a range 
of proposals for new child care initiatives, there is littL empirical basis for 
making choices. Accordingly, the panel concludes ihat studies shouUl oe 
launched to assess the effects of different types of government chiM care 
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policies. In particular, the panel has identified several sets of questions that 
merit attention: 

• What are the effects of regulation on the supply and mix of child 
care? Do more restrictive requirements discourage center care providers 
or family day care providers from entering the market? Do they affect the 
cost of providing care and the fees that are charged? Do they affect the 
location of child care facilities and, as a consequence, their accessibility to 
families living in different arer^s? 

• What are the effects of alternative financing mechanisms on the 
supply and mix of child care and on the behavior of consumers? Do 
particular types of financing (e.g., direct provider subsidies, tax benefits 
to consumers, vouchers) foster or discourage the development of different 
types of programs provided under different institutional auspices? Do they 
cause parents to prefer or select one type of care or another? 

• How does the growth of public school programs for 3- and 4- 
year-olds affect the supply and mix of child care services for children of 
these ages provided under other auspices? Has the growth of school-based 
programs diminished the demand for center-based or family day care? Has 
it affected the costs or quality of care provided under other auspices (e.g., 
through competition for a limited pool of qualified staff)? 

• How have various employer policies and programs (e.g., on-site 
child care, flexible spending programs, child care subsidies, resource and 
referral services, parental leave) affected staff recruitment and retention in 
different industries and geographic regions? How has it affected employee 
productivity and firm profitability? 

• What are the effects and effectiveness of policies and programs to 
improve the qualifications and wages of child care workers? Do investments 
in education and training lead to increases in the supply and quality of child 
care workers? What effects do wage subsidies have on the quality of staff 
and retention rates? What are the ejects of alternative interventions to 
provide preservice and *n-s^rvice training for family day care providers on 
the supply of home-based providers and on the quality of care they offer? 

• Tb what extent and in what ways does the availability of affordable 
high-quality child care influence parents* decisions to work? lb what extent 
and in what ways is the lack of adequate care a barriei to labor force entry 
or retention? Do the effects differ for mothers (and fathers) in different 
social, economic, and cultural circumstances, among those in different 
occupational categories, those of different ages, and those mii different 
educational backgrounds? 
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The Family Support Act of 1988 offers an important opportunity to 
examine the direct ar * indirect effects of a fundamental shift in the U.S. 
approach to income .curity policy. The new act requires mothers of 
preschool-age children *o work, attend school, or participate in an employ- 
ment training program as a condition of receiving welfare support The act 
requires the states to provide child care services for children of dependent 
mothers, and it further requires them to provide "transition" child care 
services for up to one year after mothers find jobs and become economi- 
cally self-sufficient As the states move to implement the provisions of the 
new law, analyses of the changes and families' adaptations to them could 
offer valuable insights into many child care issues. The findings from this 
(or other) natural experiment could provide the basis for formulating more 
refined hypotheses for subsequent demonstration and experimentation and 
for future policy. 

This chapter outlines a broad agenda for future dat? collection and 
research aimed at filling the gaps in the current knowledge basis. Tbgether, 
such work to expand the existing body of knowledge will significantly 
strengthen the basis upon which decisions concerning the care of the 
nation's children are made. 
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Conclusions and Recommendations for 
Policies and Programs 



THE CHILD CARE ISSUE 

Like many other individual scholars and commissions of experts who 
have considered child care in recent years, the Panel on Child Care Policy 
recognizes that the issues are complex and controversial. In the United 
States, as in other developed countries, the majority of children now have 
mothers who work outside their homes; as a result, child care now includes 
an important and growing component of services provided in an array 
of out^of-home settings. Child care is no longer simply a protective or 
remedial service for poor children or those from troubled families; it is an 
everyday arrangement for the majority of children in the United States, 

With the dramatic increase in mothers' labor force entry, child care 
increasingly has become a large and diverse enterprise of public and pri- 
vate, for-profit and not-for-profit services. The revenues of this sector are 
currently about Sl6 billion per year and are expected to grow to S48 billion 
by 1995. As a result of these changes, the terms of the child care policy 
debate are very diFerent in the late 1980s than they were just a generation 
ago. 

It is now recognized that the significant economic costs of caring for 
children must be borne by parents, employers, governments, or some com- 
biriation of these sources. Since a mother who cares for her own child is not 
paid a wage for doing so, her labor is not counted as productive economic 
activity in oflicial government statistics. Nevertheless, child care provided 
in this traditional mode is not free, FamiUcs "pay" in the income lost 
from mothers' absences from the labor for^^, and the mothers "nay" in the 
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long-tenn cost of lost employment opportunities and perhaps permanently 
lower earning potential 

There is general agreement— regardless of one's political philosophy 
or ideological perspective— that mothers are in the labor force to stay 
and, thus, that children need to be well cared for in safe and healthy 
environments. But the agreement ends there. Debate over who should 
provide care, who should pay for it, and who should regulate it is bitterly 
waged in the Congress, in slate legislatures, in city councils, and in corporate 
boardrooms, lb what extent should parents bear the responsibility and 
the economic burden? What role should employers play? What role 
should the federal, state, and local governments play? Moreover, how does 
the generally recognized need for more and better ch"Id care relate to 
competing social policy priorities, including health care, education, child 
welfare, housing, and law enforcement? 

What public policy ought to be, of course, depends on assessments 
of the needs and preferences of families in different social, economic, and 
cultural circumstances, as well as judgments about the costs and benefits 
of providing and financing child care and the individual and social costs of 
inadequate or insufficient care. It also depends on consideration of who 
reaps the benefits and who pays the costs. But rigorous cost-benefit analyses 
have not been undertaken both because there are insuflTicient acta and 
because many of the costs and benefits may be inherently unquantifiable: 
for example, how does one measure the benefit to society of an improved 
future for a child? 

Despite the limitations on economic analyses, research and best pro- 
fessional practice clearly show that the quality of care that children receive 
has significant implications for their social, emotional, and cognitive de- 
velopment, as well as for their physical health and safety. Yet the United 
States does not have public policies to ensure that employed parents are 
able to provide adequate and appropriate care for their children. In the 
absence of any overall policy, child care services have developed haphaz- 
ardly: an uncoordinated patchwork of programs, supported bj a variety of 
public and private funding sources, serving some but far from all of the 
families who need out-of-home care. 

The absence of national policies is sometimes linked to the limited 
knowledge about the costs, effects, and feasibility of alternative policies 
and programs. Although the relevant body of empirical research has grown 
over the past decade and a half, knowledge of the effects and effectiveness 
of formal and informal, public- and private-sector responses to the child 
care needs of working families has not kept pace with social change. 
Scientists have learned a great deal about the characteristics of childrearing 
environments and caregiver interactions that foster healthy development, 
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but there is insufficient evidence to predict the magnitude of effects of 
alternative policy and program proposals on children's development. 

In the previous chapter we made a number of recommendat-ons for 
fut ire data collection and research aimed at expanding the body of empiri- 
cal evidence to inform child care policy. We agree with scholars who assert 
that much more should be known about this and otlier difficult social policy 
issues. However, building the knowledge base will take time, and the policy 
process— and the nation's children— will not wail for scientists iO produce 
complete and flawless data. Policy makers at all levels of government, as 
well as decision makers in the private sector, face difficult choices about 
how best to support the health and development of the nation's children 
and how to enhance the productivity of today's and tomorrow's work force. 
Accordingly, it is critically important to draw upon existing information, 
while acknowledging its shortccn-.:ngs, to inform today's policy and program 
debates. 



nNDINGS AND CONCLUSIONS 

1. Existing child care services in the United States are inadequate to 
meet current and likely future needs of children, parents, and society as a 
whole. For some families, child care services are simply unavailable; for 
many others, care may be available, but it is unaffordable or fails to meet 
basic standards of quality. The general accessibility of high-quality, afford- 
able child care has immediate and long-term implications for the health 
and well-being of children, parents, and society as a whole. Developmen- 
tally appropriate care, provided in safe and healthy environments, has been 
shown to enhance the well-being of young children. It enables parents who 
need or want to work outside the home to do so, secure in the knowledge 
that their children are being well provided for. It can contribute to the 
economic status of families and enhance parents' own personal and career 
development. And since today's children are tomorrow's adult citizens and 
workers, their proper care and nurturance will pay enormous dividends to 
society as a whole. 

2. Of greatest concern is the large number of children who are 
presently cared for in settings that do not protect their health and safety and 
do not provide appropriate developmental stimulation. Poor-quality care, 
more than any single type of program or arrangement, threatens children's 
development, especially children from poor and minority families. Quality 
varies within and across programs and arrangements provided under differ- 
ent institutional auspices. High-quality and low-quality care can be found 
among all types of services, whether they are provided in the child's home 
or outside it, in schools, child care centers, or family day care homes, in 
programs opeiated for profit or those operated not for profit. 
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3. Irrespective of family income, child care has become a necessity for 
the majority of American families. Yet specific gaps in current programs 
and arrangements mean that many children and families lack access to 
services. Families with infants and toddlers, those with children with dis- 
abilities, those with mildly or chronically ill children, those with school-age 
children, and those in which parents work noniraditional schedules often 
have particular difficulty arranging appropriate child care services. 

4. Arranging quality child care can be difficult, stressful, and time con- 
suming for all families. However, the problems are inevitably compounded 
for low-income families who lack lime, information, and economic re- 
sources. For these families, the choices are often more limited, and the 
consequences of inadequate care are likely to be more severe. Therefore, 
in addressing specific child care needs, public policies should give priority 
to those who are economically disadvantaged. 

5. The most striking characteristic of existing child care services is 
their diversity. The current system is an amalgam of providers, programs, 
and institutional auspices that have little interconnectedness and do not 
share a sense of common purpose or direction. This diversity is at once a 
source of strength and a challenge to the development of a more colierent 
system that meets the needs of all children and all families. On the positive 
side, the dr.ersity means that parents seeking child care outside their homes 
have a range of programs and arrangements from which to choose. On the 
negative side, the diversity means that the costs, availability, and quality of 
care vary substantially. Preserving parents' choices in the care and rearing 
of their children is essential; however, it has to be balanced against the 
need to plan and coordinate services in a way that ensures their quality and 
accessibility to all families who need them. 

6. There is no single policy or program that can address the child care 
needs of all families and children. The nation will need a comprehensive 
array of coordinated policies and programs responsive to the needs of 
families in different social, economic, and cuUural circumstances and to 
children of different ages, stages of development, and with special needs. 

7. Responsibility for meeting the nation's child care needs shouL be 
widely shared among individuals, families, voluntary organizations, employ- 
ers, communities, and government at all levels. Americans place a high 
priority on individuals' values and on the rights of parents to raise their 
children according to their own beliefs. Therefore, all child care policies 
should affirm the role and responsibilities of families in childrearing. Gov- 
ernments, community institutions, and employers should support rather 
than detract from that role. 
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GOALS OF A CHILD CARE SYSTEM 

The panel has identified three overarching policy goals that should 
guidft the future development of the child care system in the United Slates: 

• achieve quality in out-of-home child care services and arrange- 
ments; 

• improve accessibility to quality child care services for families in 
diflferent sodal, economic, and cultural circumstances; and 

• eL*;ance the affordability of child care services for low- and moder- 
ate-income families. 

Achieving all three of these goals is critical to the development of 
an improved child care system in which all children and families have 
access to affordable programs and arrangements that meet fundamental 
standards of quality and parents have increased choice in combining child 
care and employment In the absence of fiscal constraints, these goals are 
not mutually exclusive, nor do they necessarily reflect competing priorities; 
in the current environment, however, pursuing them simultaneously will 
inevitably mvolve some difiicult tradeoffs. 

In the long run, reaching the goals will be costly. Just how costly is 
difficult to estimate precisely since it will depend not only on the particular 
public and private policies and programs that are adopted, but also on how 
parents respond to them and to other future changes in the economy and 
society, in their choices regarding childbearing, labor force participation, 
and child care arrangements. However, it seems clear that far more real 
resources will have to be devoted to the care of the nation's children, 
with government at all levels contributing a substantial share, at least for 
low-income families. Moreover, in the absence of a revolutionary reversal 
of recent trends in women's labor force participation, the current Sl6 
billion that is the monetized portion of resources devoted to child care will 
certainly have to grow subsiantidliy. Because the well-being of children 
is critical to the nation's future, we believe that a major investment of 
financial resources by governments, as well as by employers, community 
organizations, philanthropists, and parents who are able, is necessaiy and 
warranted in the long run. 

The panel believes that the long-term goals of quality, accessibility, and 
affordability should be pursued simultaneously and in a coordinated fashion, 
with recognition that they will require different types of policy instruments 
and programmatic approaches. Those instruments and approaches will 
include subsidies to parents to enhance their choices and ability to pay 
for the services and arrangements that best meet their needs, as well as 
parental leave policies that will allow them the choice of caring for their 
infants themselves. They will include subsidies to provider organizations to 
improve their facilities and the salaries and qualifications of caregivers and 
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to subsidize the costs of care and special services for children in low-income 
families and those with special needs. And they will include subsidies to 
states and communities to establish the infrastructure needed lo effectively 
mobilize public and private resources, administer programs, assist parents 
and providers, and monitor the quality of care. 

Goal 1: Achieve Qualify in Out-of-Home 
Child Care Services and Arrangements 

All families, regardless of their soci^^, economic, or cultural back- 
ground, should be able lo place their children in child care settings that 
meet fundamental standard: of quality. Regardless of geographic location 
or the type of program or arrangement in which children are placed, certain 
characteristics of the setting, the caregivci, and the program are important 
indicators of the quality of care that is being provided. Although a specific 
definition of quality is somewhat elusive, the existing body of scientific 
research and best professional practice indicate that there are clearly iden- 
tifiable features of child care that are associated with quality. Some of 
these are regulatable: thai is, they can be specified according to objec- 
tive standards that can be promulgated and enforced, including stafl^chuu 
ratios, group sizes, features of the physical facilities, and caregivers' train- 
ing. Other features are more subjective and cannot be regulated, including 
the nature and frequency of ciregiver-child interactions, the stability of 
relationships between children and their caregivers, teaching and learn- 
ing styles, and the sensitivity of a program to the cultural heritages and 
preferences of^ihe children and families it serves. 

Regulatable Features of Care 

For the regulatable features of child care quality, research and best 
practice provide reasonable ranges, which depend on the age of the children 
and on other characteristics of the child care setting (see Chapter 4). For 
example, appropriate siaflC/child ratios for 3-year-olds can range from 5 to 
10 children per caregiver: the appropriate level in any particular setting 
depends on other related features of the setting, including group size, the 
availability of other adult caregivers, the arrangement of physical space, and 
the qualifications of the caregivers. Standards for the regulatable features 
of out-of-home child care, therefore, are expressed in terms of ranges 
rather than precise numbers. 

Staff/Child Ratios Research shows that the stafVchild ratio is most 
critical for infants and young toddlers (0 to 24 months). For those youngest 
children, the ratio should not exceed 1:4. For 2-year-olds, acceptable ranges 
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are 1:3 lo 1:6; for 3-year-olds, 1:5 to 1:10; and for 4- and 5-year-olds, 1:7 
to 1:10. 

Group Size Children benefit from social interactions with peers; how- 
ever, larger groups are generally associated with less positive interactions 
and developmental outcomes. Acceptable ranges are a maximum of 6 to 8 
children during the first year of; life, 6 lo 12 for 1- and 2-year-olds, 14 lo 
20 for 3-year-olds, and 16 to 2^for 4- and 5-year-olds. 

Caregiver Training and Experience Caregivers in child care centers, 
family day care homes, and school-based programs should have specific 
training in child development theory and practice. In addition, research 
shows thai more years of general education contribute to caregiver perfor- 
mance and children's developmental outcomes. 

Physical Space and Facilities Space should be well organized, orderly, 
diflfereniiated, and designed for children's use. Specific activities sh»^ald 
have assigned areas within a child care center or family day care home 
(e.g., an art table, a dramatic play corner, a block-building comer, a 
reading comer). Facilities and toys should be age appropriate for the 
children using them. 

Unregulatable Features of Care 

Research also suggests that the reguJatable and unregulatable features 
of quality are highly correlated. Good things tend to go together, so that 
programs and arrangements that adhere to high standards on regulatable 
dimensions tend to maintain high standards on unregulatable dimensions 
as well Programs that comply with appropriate siafl^child ratios and group 
sizes and that hire and maintain well-qualified staff, for example, are very 
likely to also be programs in which children receive plenty of nuriurant 
one-on-one attention, in which the balance between activities that empha- 
size cognitive and social development is appropriate and in which children 
are given opportunities to initiate and pace their own activities with appro- 
priate caregiver support. Conversely, programs that do not maintain high 
standards on regulatable dimensions of care also frequently fail to achieve 
appropriate levels on unregulatable dimensions. 

Daily programs in child care settings should include some learning 
activities that permit children to choose and initiate iheir activities and 
to pace themselves. Leaming activities should foster both cognitive and 
social development. They should be structured, yet flexible enough to 
accommodate the developmental needs of inc^iSual children. Leaming 
activities should be balanced by time for uHbtruciured plaj and exploration. 
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Furthermore, if programs are able to pay staff at levels commensurate 
with their training, experience, and responsibilities, they are also likely to 
attract well-qualified caregivers, to avoid high rater of turnover, auJ to 
provide stability in children's relationships with their caregivers. Children 
benefit from stable relationships with caregivers over time. The assignments 
of caregivers to particular groups of children should be maintained in 
order to foster the formation of trusting, affectionate relationships between 
individual adults and children. 

Importance of Quality Care 

Throughout this report we have highlighted the fact thai quality care 
can play a particularly important role in enhancing developmental outcomes 
among child: en from economically disadvantaged and highly stressed fam- 
ilies, as well as those from middle- and upper middle-class families. Re- 
search shows that high-quality cognitive enrichment programs have positive 
implications for the intellectual development of children from low-income 
^milies who are at risk for school failure. And the effects are not only short 
term. Studies of the long-term effects of child care (although they are few) 
offer evidence that the quality of child care in the early years is related to 
later psychosocial and behavioral outcomes. Conversely, poor-quality child 
care threatens the health and development of children, especially those 
from poor and minority families. 

Juggling jobs and childrearing responsibilities is difficult for most par- 
ents. Coordinating work and child care schedules, managing the demands 
of jobs and housework, being psychologically as well physicallv available 
to children and to employers, and coping with the inevitable emergencies 
and unforeseen demands that arise in both domains create high levels of 
stress and anxiety. For single parents, especially those who are economically 
disadvantaged, the pressures are especially difficult. Quality child care that 
is reliable and dependable can help to alleviate parental stress dnd buffer 
children as well as parents from the problems associated with combining 
work and parenting roles. 

Improving Poor-Qualiiy Care 

A great deal of available out-of-home child care appears to be of 
poor quality. Numerous studies of center care and family day care in this 
country have shown that many children are in programs that do not meet the 
fundamental standards of quality we have outlined, although it is impossible 
to calculate the precise number of inadequate programs and the number of 
children they serve. The regulatory policies of many states do not reflect 
knowledge from research and best practice about appropriate ranges for 
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Staff/child atios and group sizes for children of different ages, about the 
organization and design of physical spaces, or about the desirable education 
and qualifications of staff. Even in states with regulations that establish high 
standards for care, many state regulating agencies have inadequate staff to 
appropriately and effectively monitor compliance, so that enforcement is all 
too frequently sporadic and ineffective. And as detailed in this report, many 
programs and providers are exempt from licensure and are unregulated. It 
also appears that many providers, especially those that operate outside the 
regulated system, lack tiie knowledge and economic resources required to 
improve their programs to acceptable levels of quality. 

Relatedly, as we have discussed at many points throughout this report, 
child care workers are underpaid relative to their education and training, 
experience, and levels of responsibility. Low salaries have been shown to 
jeopardize the quality of care that children receive by contributing to high 
turnover rates and instability in child care centers and by discouraging 
many well-qualified caregivers from entering or remaining in the market. 
In states and localities that have launched special initiatives to increase 
salaries, staff recruitment and retention have improved. Raising wages for 
caregivers with more education has been shown to be especially effective 
in increasing the quality and stability of staff. 

In the long run, achieving the levels of quality in out-of-home child 
care that are fundamental to support and nurture children's health and de- 
velopment will require action on several fronts. State regulations governing 
child care programs and settings will have to be changed to reflect what is 
known about the ways in which regulatable features of care influence qual- 
ity. At the same time, alternative quality control mechanisms that reward 
regulated and unregulated providers for meeting performance standards 
will have to be developed and in^plcmented. Incentives and opportunities 
for improving caregiver qualifications win have to be developed. And, fi- 
nally, the salaries and wages of caregivers will have to be increased to levels 
commensurate with their training, experience, and responsibilities. 



Goal 2: Improve Accessibility to 
Quality Child Care Services and Arrangements for 
Families in Different Social, Economic, and Cultural Circumstances 

Regardless of their social, economic, or cultural backgrounds and 
circumstances, all families should have access to quality child care services 
and arrangements. If parents' right to choose freely from a diversity of 
options is to be the guiding principle for child care policy and the delivery of 
services, then parents must have options. For too m" ly families, particularly 
low-income families, there are too few choices. 
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Is There a Shorlags of Chiid Care? 

Data on the supply of and demand for child care services are inade- 
quate to allow us to reach a definitive answer to the question of whether 
there is a shortage of child care. The available national data on demand 
and the limited information on supply lead us to conclude that in a narrow 
economic Sv^nse there is no generalized shortage of child care services. That 
is, most parents who have ample financial resources and time to search 
can arrange the care they want for their children. But for parents without 
time and resources, choices may be severely restricted. Moreover, several 
specialized types of child care services are in short supply: organized in- 
fant and toddler care programs, before- and after-school care programs, 
child care and preschool education programs for children with disabilities, 
comprehensive care programs for economically disadvantaged children and 
those at risk of later school failure, and services for children whose parents 
do not work traditional daytime schedules. As difficult as many parents find 
it to arrange care for their 3- to 5-year-blds, parents who need out-of-home 
care for their younger and older children, as well as those who require care 
for children with special needs, often face long and frustrating searches 
that end with less than satisfactory results. For a variety of reasons the 
market has not independently responded to the needs of these parents and 
children, and in the absence of government intervention, it seems unlikely 
that it will. 

There is also significant evidence of a shortage of quality child care. 
Even when the market functions well in a narrow economic sense, it often 
does not produce care of appropriate quality for the healthy development 
of children; for low-income families, this is a particularly serious problem. 
Studies show that children from economically disadvantaged families are 
less likely to be in quality programs in the absence of special access and 
subsidies. 



Infant Care 

Care for very young children is difiicult and expensive to provide. 
Regulations that limit the number of children per caregiver (although 
in many states not to levels recommended by professional performance 
standards) increase the staff costs associated with infant care. Special 
caregiver training requirements and equipment also add to these costs. In 
centers that operate solely on parent fees, the tuitions o? preschool-age 
children partially subsidize the costs of caring for infants and toddlers. If 
the supply of care for the nation's youngest children is to grow to meet the 
projected demand over the next decade, substantial additional public and 
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private resources will be needed to establish facilities, train caregivers, and 
help subsidize the costs of care for children in low-income families. 



Before- and After-School Care 

Bciore- and after-school care is also in short supply in many com- 
munities (see Chapter 6). Barriers to the use of school buildings and 
staff have limited the opportunities to establish school-based programs, 
and although many proprietary and not-for-profit centers have established 
programs, these are usually most appropriate for 5- to 8-year-old children. 
Most of ♦he programs that do exist require parent fees and therefore may 
limit the access for children in low-income families who cannot pay. From a 
cost perspective, relatively modest levels of public funding can benefit large 
numbers of children: school buildings that are not used during nonschool 
hours and when school is not in session provide well-equipped facilities. 
Coordination with other community-based programs and facilities, such as 
parks and recreation department programs, can widen the range of activ- 
ities and options to meet the needs and interests of children aged 5 to 
12. Although some states and communities have begun to develop exem- 
plary before- and after-school care models, further experimentation and 
development are needed. 



Care for Children With Special Needs 

Federal programs for the development of child care and preschool 
programs for children with disabilities (including those under RL 99- 
457) make funds available to states to distribute to local schools or other 
community-based organizations that serve this population. Given the many 
needs of many of these children and their families, communities should be 
encouraged to develop and evaluate model programs that provide compre- 
hensive health, education, and parent education services for children with 
handicapping conditions. 

Out-of-home child care services are in short supply for mildly ill 
children and those whose parents work nontraditional schedules. The ac- 
cessibility of care when children are sick and during evenings, nights, and 
weekends is generally limited and may affect parents' decisions to accept 
employment as well as time lost from work. For shift workers who earn low 
wages and who are single parents, the problems of arranging quality child 
care may be exacerbated. Accordingly, special services to meet the needs 
of these children and families are needed to facilitate parents' employment 
and to ensure that their children receive adequate care. 
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Improving Access to Child Care 

In the broadest sense, improving access to child care means improving 
families' options for choosing arrangements thai meet their needs and 
preferePiCes. In part this requires thai policies and programs be expanded 
to serve special categories of children and families who are currently 
unserved or underservcd in the child care market: for example, infants and 
toddlers, school-age children, mildly and chronically ill children, children 
with disabilities, and children whose parents work nontraditional schedules. 
In addition, it requires thai the existing market function more effectively in 
matching the providers and the consumers of care. 

Parents need adequate information to weigh available child care op- 
tions and knowledge of how to gain access to these out-of-home services. 
However, studies suggest that many parents are not well informed about 
the alternative programs and arrangements that arc available and their 
administrative requirements (see Chapter 8). They also lack information 
abou^ the availability of support to permit them to remain at home to 
care for their children or to rely on relatives. Moieover, many parents 
lack knowledge to effectively weigh considerations of program quality in 
relation to considerations of cost, location, and hours. Indeed, many do 
not know how to distinguish quality programs. Because of the newness and 
decentralized character of many child care services, it is often difficult for 
parents to obtain relevant information. Accordingly, services and adminis- 
trative mechanisms to provide better information to parents who are child 
care consumers will help them locate and gain access to available services 
and make informed choices among them. 

In this regard, it would be helpful to parents if child care programs 
were rated according to a stanc rdized scale, much the way hotels and 
motion pictures are rated as a guide to consumers. The availability of 
information that distinguishes the quality of child care programs relative to 
professional standards would help parents understand the level of quality 
they ar: purchasing, and it may also encourage providers to improve the 
qualify of their pro , rams in order to achieve a higher rating. This approach 
is at the heart of the accreditation program fc»f child care centers of the 
National Association for the Education of Young Children. Through a 
process of self-evaluation and external review and validation, programs 
that meet the NAEYC accreditation criteria are certified. Accreditation is 
intended ai a proces:. to foster program improvement by providers and as 
a guide to parent consumers. 

Goal 3: Enhance the Affordability of Child Care Services^ 
Especially for Low- and Moderate-Income Families 

One of the most central child care problems confronting policy mak- 
ers is th* for the millions of low-income working families, paid child care 
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services are simply unaffordable; others can only afford to purchase care of 
inadequate quality. For those who cannot afford to purchase the services 
they need and want, the human and financial costs can be significant both 
in the short and the long term. They are borne by children who receive 
inadequate and unsafe care; by parents whose employability and earnings 
potential are depreciated; by employers who experience work interruptions, 
absenteeism, and employee turnover; and by society, which is forced to bear 
the costs of welfare payments, lost productivity, and forgone tax revenues. 
As many observers have noted, the ultimate cost of unaffordable child 
care will be borne by an aging U.S. society three or four decades from 
now, when failure to meet the developmental needs of today's children will 
limit the potential of tomorrow's adults to support the social and economic 
institutions upon which larger and larger numbers of older Americans will 
be dependent. In short, an essential question to ask is whether, given ihe 
likely long-term costs of poor-quality care, high-quality care is too costly 
in today's market This question cannot be answered empirically, but it 
is especially relevant in considering the special child care problems of 
low-income families. 

Federal Child Care Subsfdie- 

There has been a sharp shift in who benefits from federal child care 
spending over the past decade and a half (see Chapter 7). In the early 
1970s, nearly 80 percent of federal funds that support child care went 
to low-income families. Tbday the figure is only about 50 percent. This 
change resulted in part from greater reliance on the dependent care tax 
credit, which largely benefits middle- and upper middle-income families. In 
its current form, its benefits do not go to low-income working families who 
do not earn enough to pay income taxes. In addition, the Social Services 
Block Grant program, ..hicli provides funds to the states to subsidize social 
services for low-income populations, including child care, was decreased 
during the 1980s. Its reduced income ceilings disqualify many working poor 
families. And Head Start, the largest federally funded child development 
program, is a part-day program and therefore does not meet the needs of 
most working parents for full-day care. 

The Special Needs of Low-Income Families 

There are special issues regarding child care for child cn in low-income 
families. The vast majority of poor families—many of which are headed 
by an unmarried mother— do not use market child care at all. Those 
mothers who are employed rely primarily on relative care or other informal 
unlicensed arrangements, including family day care. Although this may 
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refleci their preferences, there is evidence that several barriers impede 
the use of more formal programs. The first is obviously cost For many 
low-income families, especially those headed by single mothers, the cost 
of child care is quite high— usually matched only by food and housing as 
a proportion of family income. It represents an average of more than 20 
percent of family income per child among all low-income families with 
employed mothers and an average of 30 percent of the mothers earnings. 
Among some families, especially those with more than one young child, the 
proportions are even higher. Although some subsidies are available, child 
care options are necessarily limited for poor families. And the fact that 
they arc forced to rely on unregulated services raises questions about the 
quality of the care they purchase. 

Second, many low-wage jobs involve nontraditional work schedules, 
which usually means that relatives and other informal arrangements are 
the only available options. In addition, proportionally more low-income 
parents work part time and, therefore, earn less than full-time workers. 
There is evidence that this pattern may also restrict child care options 
because most centers offer only full-day programs. 

Care by fathers and by extended-family members continues to be an 
important component of current child care arrangements, especially for 
low-income families. Relative care has declined in the 1980s in comparison 
with family day care, center care, and school-based programs, and further 
declines are anticipated as many grandmothers and other female relatives 
who might otherwise serve as caregivers continue to enter or remain in the 
labor force in increasing numbers. However, the panel believes that public 
policies should not undermine the ability of relatives to serve as child care 
providers nor should they penalize parents who choose to rely on other 
family members rather than purchasing care in the market. 

Making Quality Child Care Affordable 

In the long term, making quality out-of-home child care available 
and affordable to low-income families wll require major investments of 
public resources in the form of subsidies to providers who serve children 
from economically disadvantaged families or direct income subsidies to 
families with children. Child care is costly regardless of who provides th'i 
services and who makes the payments. Moreover, quality care is generally 
more costly than inadequate care (see Chapter 8). Without government 
support, many low-income parents will continue to have strong economic 
incentives to stay out of the labor force and to limit their incomes or 
to place their children in substandard out-of-home arrangements or add 
considerable stress to relatives who may be pressured to provide care. The 
Eamily Support Act of 1988 requires parents of young children to work as a 
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condition of welfare receipt \Wthoui generous child care or other income 
subsidies, however, children in low-income families, more than ever before, 
will be vulnerable lo poor-quality care, if it is all thai their parents can 
afford or all thai public subsidies will cover. Yet highly constrained public 
budgets make it unlikely thai the necessary level of new resources will be 
imme<5'^tely available to subsidize the costs of quality child care for all 
children in low-income families in the United States. 



RECOMMENDATIONS FOR 
CHILD CARE POLICIES AND PROGRAMS 

Achieving the goals we have established for developing a child care 
system will entail substantial public investments by government at all levels, 
as well as by employers, charitable organizations, and parents. Because the 
well-being of the nation's children is so critical to the well-being of society as 
a whole, we beUeve that these investments are necessary and justified. Yet 
in the short term, economic realities may limit the nation*s ability to allocate 
major new funds for child care. Accordingly, we recommend pursuit of our 
goals by incremental steps. In developing our specific recommendations, 
three basic tensions were the subject of considerable debate in the panel's 
deliberations; their resolution required common sense as much as a reading 
of the scientific evidence. 

The first of these tensions is the one between emphasizing breadth and 
depth of coverage: Should added public resources for child care be used 
primarily to improve the general availability of child care to all families, 
to support the full costs of high-quality preschool compensatory care for a 
modest portion of the most disadvantaged children, or to provide a small 
subsidy that would cover the full costs of lower quality care to a much 
larger portion of low-income families? The panel sees merit in all three 
approaches and believes suflicient public resources should be committed 
in the near term to permit meaningful advances in each. However, we 
conclude that depth should be emphasized over breadth: since the need 
for more high-quality child care is heavily concentrated among the most 
disadvantaged children, so should be public support for child care. 

The second tension is between improving the quality of out-of-home 
child care services and improving their availability and affordability. Efforts 
to improve the quality of care— by improving the ratios of staff to children, 
increasing the education and training of caregivers, increasing caregiver 
wages and salaries, and improving the physical facilities of centers, family 
day care homes, and public schools— will substantially raise the costs of care. 
The higher costs incurred by providers will be passed on to consumers in the 
form of higher fees unless t? ey are partialfy or wholly offset by employers 
or government. Thus, raising the quality and price of care will likely make 
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it increasingly unafTordable to many low-income families. I^ced with a 
shrinking consumer market, many providers may be forced lo reduce iheir 
services or lo close down, reducing the supply of child care services and 
making ihem inaccessible to families thai are unable lo pay. As Cherlin 
(1988) and others have suggested, a two-tiered system could well develop, 
consisting of a high-priced, high-quality regulated market for upper income 
families and a lower priced, low-quality unregulated market for those who 
cannot afford to pay for quality care. Therefore, it is important that any 
public iniu'atives to improve the quality of child care supplied in the market 
be accompanied by greater financial subsidies for those families for whom 
afTordability is already, or will become, a major barrier. 

The third major tension is between maximizing parental choice in 
child care and ensuring that all care meets some standards of quality. 
This tension has led the panel to a policy compromise that should be 
explicitly recognized. Parental choice is fundamental, and, therefore, no 
policies are acceptable that compel parents to place their child in any 
particular government-chosen setting. However, public policy should strive 
to make a range of child care options accessible to parents, and it should 
provide financial subsidies and incentives for services that meet standards 
of quality determined by research and practice so that those programs and 
arrangements are available and parents can use them. 

On the basis of its review of the scientific evidence and the panel's best 
assessment of the costs, effects, and feasibility of ^elected alternative policy 
and programmatic actions, the panel recommends five immediate steps to 
improve the child care system in the United States. The first three will 
require substantially augmenting current government allocations for child 
care— by S5 to SlO billion annually. The other two can be implemented 
at much more modest cost, much of which could be borne by the private 
sector. 

Some of the specific steps we propose would require actions by federal, 
state, and local policy makers to enact new legislation or direct the agencies 
under their jurisdiction to undertake new initiatives. Others would require 
the continuation or intensification of public- and private-sector efforts 
already under way. Many of our recommendations build on policies and 
programs already in place. Many reinforce the priorities of other individuals 
and groups that have addressed these issues. 

1. The federal government^ in partnership with the states, should 
expand subsidies to support low-income families' use of quality 
child care programs and arrangements. 

The child care problems of low-income families have been a major 
focus of this report For many parents in or near poverty, problems with 
child care can be a barrier to becoming and staying employed. Therefore, 
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chfld care must be a central component of any policy to help poor families 
achieve economic self-sufficiency through employment. This idea is repre- 
sented in the family Support Act of 1988, although in light of the current 
constraints on public budgets, sufficient additional resources required to 
meet the needs of all low-income families and their children are unlikely to 
be immediately available. Nevertheless, there is an urgent need for federal 
and state governments to lake steps to increase funds allocated to child 
care for this population. Implementation of the Eamily Support Act of 1988 
is expected to give added impetus for such action by increasing the demand 
for nonparental child care by up to 10 percent (Kisker et al., 1989). 

Several specific funding mechanisms are available to channel support 
for low-income families for child care, including: (1) changing the depen- 
dent care tax credit to meet the needs of low-income families; (2) expanding 
the earned income tax credit or converting the personal tax exemption for 
children to a refundable credit; (3) providing addit'onal support for the 
purchase of services through grant programs such as the Social Services 
Block Grant program; and (4) allocating additional support for child care 
and early childhood education provided by the public school systems. As 
we discussed in Chapters 7 and 8, each approach has particular strengths 
and weaknesses. 

The politically popular dependent care tax credit is the one federal 
child care program that has expanded substantially since the early 1980s. 
Intended to expand the choices available to employed parents who use 
out-of-home child care services, the credit currently provides an estimated 
S3.9 billion of financial assistance to working families. However, the credit 
largely benefits middle- and upper middle-income families. Working parents 
who do not pay income taxes because their wages are low cannot use the 
credit In order to benefit those parents, the credit would have to be 
changed— to make tax benefits refundable to low-income families and to 
make benefits available to parents on a timely basis (rather than at the 
end of the year) to allow them to use the additional income to pay for 
child care services. Estimates of the added costs of making the dependent 
care tax credit fully refundable at current benefit levels are approximately 
S300 million. Estimates of the added costs of making the credit refundable 
and raising the benefit level to the projected average costs of purchasing 
quality care of S4,000 per child under age 6 per year and S2,000 per child 
aged 6 to 13 per year are as high as SlO billion.' However, if the higher 
benefit levels were limited to low- and moderate-income families, the total 
additional costs would be much less, and they could be lowered further by 
eliminating the current subsidy for high-income taxpayers. 

Since increasing the earned income lax credit would target additional 
funds to low-income working families with children without tying those 
funds specifically to the purchase of child care, this type of child allowance 
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subsidy also increases families* options with respect to child care arrange- 
ments. In a similar vein, many advocates of policies that would encourage, 
or at least not discourage, mothers in two-parent families to remain at 
home and care for their children themselves have supported increasing the 
personal income tax exemption. The personal tax exemption provides a 
form of allowance to families with dependent children, but in its current 
form it provides little or no benefit to low-income families. If the ^remp- 
tion were converted to a refundable tax credit, it could effectively target 
needed assistance to economically disadvantaged parents regardless of their 
employment status. 

Increasing the Social Services Block Grant program or other programs 
that subsidize child care providers who serve children from low-income 
families would also enhance the affordability of services for this popula- 
tion. At the same time, it could improve the availability of programs in 
low-income communities and neighborhoods where proprietary providers 
have few economic incentives for developing programs. The Social Services 
Block Grant program and similar programs also offer significant opportu- 
nities to link funding to compliance with performance standards that are 
likely to be associated with higher quality care. Funding for the Child Care 
Food Program, in particular, has been an effective mechanism for bringing 
family day care homes into the licensed system and for developing routine 
structures for monitoring compliance with regulations and standards of 
care. - 

The panel is neutral as to the specific funding mechanism for chan- 
neling general support for low-income families foi child care. We strongly 
endorse the fundamental tenet that public policy should enhance parents' 
ability to choose programs and arrangements that meet their special needs 
and preferences, but we also recognize that quality programs mil not de- 
velop in many poor communities unless providers are directly subsidized to 
serve those consumers. Existing scientific data and analyses shed light on 
the likely direction of effects of these alternative policies. But they do not 
provide a sufficient basis for recommending any particular mix among the 
various types of direct consumer subsidies, which provide income support to 
economically disadvantaged families (whether restricted to working parents 
and paid child care or not), and provider subsidies, which provide direct 
support to the individuals and institutions that care for poor children. 



2. In partnership with the states, the federal government should 
expand Head Start and other compensatoiy preschool programs 
for income-eligible 3- and 4-year-olds who are at risk of early 
school failure. 
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Over two decades of experience with the federally funded Head Start 
program and major evaluation studies piovide convincing evidence of the ef- 
fectiveness of high-quality comprehensive early childhood education. These 
programs provide economically disadvantaged and at-risk preschool chil- 
dren an early educational experience that improves their chances of later 
academic success. Comprehensive care programs are costly, from S2,500 to 
$3,500 per child for a typical Head Start part-day program and more for 
more intensive academic or social services components or if the program 
is combined with extended-day child care services. Not all children require 
comprehensive services, nor should they receive them. But for children 
from very poor or disorganized families, these programs have a positive 
effect on their social, emotional, and cognitive development as well as on 
their physical health and well-being. Head Start has an impressive record 
of success, yet it currently serves less than 20 percent of the income-eligible 
population; and, as a part-day program, it is not responsive to the schedules 
and child care needs of many employed parents. Other privately sponsored 
programs in communities across the country have achieved similarly posi- 
tive results, but they, too- serve only a small fraction of those chfldren who 
need them and would benefit from participation in them. 

Accordingly, the panel concludes that the Head Start program should 
be expanded to serve all income-eligible 3- and 4-year-olds in need of 
comprehensive child development services. In addition. Head Start pro- 
grams should be integrated with community child care programs to provide 
extended-day care for children whose parents are employed. They should 
also be coordinated with other public and private school and child care 
programs serving children in low-income families and children with disabil- 
ities in this age group to ensure that appropriate services are accessible to 
all children and families who need them. 

For low-income families who do not require intensive comprehensive 
child care programs that combine health, education, and social services, 
publicly provided compensatory education programs should be expanded. 
The majority of 4-year-old children now participate in an organized group 
program. For middle- and upper middle-income children, nursery and 
preschool programs have become a common experience. For economically 
disadvantaged children at risk of school failure, many public school systems 
are developing compensatory preschool programs to boost early social and 
cognitive developmer* and to enhance children's ability to participate in 
regular elementary school classes at age 5 or 6. These programs have 
been shown to substantially improve school readiness for children from 
economically disadvantaged or disorganized families and those whose na- 
tive language is not English. Although they are expanding, they are not 
currently available to all children who would benefit from participation. 
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Accordingly, the paneA concludes that the federal government, in partner- 
ship with the states and local school systems, should coordinate funding 
for and the development of compensatory programs for 4-year-olds at risk 
of later school failure. In some communities, public schools could be the 
providers of these services; in others, services could be provided under 
the auspices of other community-based institutions and coordinated with 
programs provided by the schools. 

3. Govemments at all levels^ along with employers and other 
private-sector groups^ should make investments to strengthen the 
infrastructure of the child care system. 

Improving the accessibility of quality child care to low- and moderate- 
income families will depend in part on developing a child care system that 
meets the needs of all children and families. The current uncoordinated 
patchwork of programs and arrangements provides services of varying cost 
and quality to some, but not all, who need and want them. Improving 
the capacity of the existing system to match consumers and providers, to 
offer information and referral to parents, to provide training and technical 
assistance to family day care providers, and to support effective planning 
and coordination of policies, programs, and resources at all levels would 
enhance the quality and accessibility of services to all families. The panel 
urges several specific steps to strengthen the infrastructure of the child care 
system. 

a. Expand resource and referral services. 

Public policy toward child care has been increasingly aimed at ensuring 
the right of parents to choose the form of care that best meets their needs 
and fits their values concerning childrearing, and a diverse and decentralized 
assortment of child care services and arrangements has evolved. But parents 
can only take advantage of the available choices if they understand what is 
available and practical and if they understand how to gain access to them. 
Resource and referral services, which have developed in several states and 
communities, provide an effective mechanism for matching consumers and 
providers, for providing information and consumer education to parents, 
for providing information and technical assistance to providers, especially 
family day care homes, and for providing information and support to state 
and local planning groups. They are not a panacea for all the ills of an 
incoherent and competitive child care system, but they can provide an 
essential part of the necessary infrastructure of a more coordinated system 
and can help the existing market function more effectively. 

Accordingly, the panel recommends that government at all levels, in 
partnership with employer, and the voluntary sector, support the establish- 
ment and operation of inaepen:it;nt local resource and referral services. 
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Resource and referral services models should be further developed, re- 
fined, and evaluated as a basis for future decision making concerning the 
most effective means of organizing and delivering these essential child care 
support services. 

b. Improve caregiver training and wages. 

The quality of child care is inextricably linked to the qualifications 
and stability of caregivers. As we have discussed throughout this report, 
well-trained and consistent staff are an important ingredient of high-quality 
care. Caregivers who have had training in child development as well as 
basic health and safety practices are better able to meet children's fun- 
damental physical and developmental needs, and the amount of formal 
education obtained by caregivers is a strong predictor of appropriate care- 
giving behavior. Specialized training is especiaUy important for those who 
care for infants, children with disabilities, and children of diverse cultural 
backgrounds. 

Quality child care also requires settings and conditions that value adults 
as well as children. Indeed, the quality of children's experiences in child care 
is directly linked to the well-being of their caregivers. Instability that results 
from high rates of staff turnover has been found to be directly attributable 
to low wages and poor benefits. Child care workers are underpaid relative 
to their education and training, experience, and levels of responsibility. 
But raising the wages of caregivers will inevitably raise the costs of care 
and result in fees for services that are beyond the means of many families. 
As the Child Care Stafiing Study (Whitebook et al., 1989) reports, in the 
face of a rapidly growing demand for services, an increasing number of 
consumers with a limited ability to pay, and restricted government and 
corporate support, the United States has implicitly adopted a policy that 
relies on child care providers to subsidize the cost of care through their 
low wages. 

The panel concludes that improving the quality of child care will 
inevitably require professional preparation and adequate compensation for 
caregivers. The federal and state governments should expand support 
for presence and in-service training programs for child care providers, 
and they should take steps to increase salaries for qualified caregivers by 
earmarking state funds for increasing salaries and increasing reimbursement 
rates for publicly funded child care in order to reflect the full cost of care 
based on improved salaries. 

c Expand vendor-voucher programs. 

Since the early 1980s the use of vendor-voucher programs has grown 
in many states as a way of subsidizing child care for low-income families 
and inaximizing their options. Some employers are also beginning to offer 
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vouchers as a fringe benefit These initiatives have enhanced parents' 
ability to choose particular child care arrangements, if options arc available 
in their communities, and they have created opportunities for many low- 
income parents to place their children in center care rather than relying 
solely on relative care and unregulated family day care. In this regard, 
vouchers represent an important policy tool for fostering integration of 
children from low- and moderate-income families in child care. Their 
effectiveness, however, depends on the availability of an efficient resource 
and referral system to inform parents of their options and to help them 
gain access to programs in the community. 

The panel recommends that .s?ate governments and private community 
agencies expand support for vendor-voucher programs as a way of subsi- 
dizing child care expenses for low-income families and that employers be 
encouraged to support vendor-voucher programs as a benefit of employ- 
ment. The provision of vouchers should be linked to use of licensed or 
other regulated forms of care. Slates should allocate funds to develop, le- 
fine. and evaluate models for linking vendor-voucher programs to effective 
resource and referral services. 

d. Encourage the organization of family day care systems. 

Networks or systems of family day care providers have expanded rapidly 
over the past several years, largely in response to requirements for receipt 
of Child Care Food Program subsidies. Although systems vary in size and 
in the types of supports and services they offer, they have been shown to 
be effective mechanisms for assisting providers to meet the administrative 
requirements for public subsidies, disseminating information concerning 
best practices, providing preservice and in-service training, sharing toys 
and other educational resources, organizing emergency backup care, and 
providing client referrals. In addition, family day care systems provide a 
potentially powerful mechanism for monitoring compliance with national 
standards for family day care and providing technical assistance to providers 
to improve the quality of their services. Networks and systems are currently 
sponsored by a variety of not-for-profit community organizations. The 
availability of public support would provide an incentive for the further 
expansion of these systems. Therefore, the panel recommends that the 
federal and state governments allocate funds for the establishment of 
family day care systems to provide training and support to family day care 
providers and to monitor their compliance with child care standards. 

e. Improve planning and coordination. 

The emergence of a diverse set of decentralized child care services 
has meant that in many communities there is little coordination among 
programs, providers, and agencies. They frequently do not share a set of 
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common goals or purpose, and in the abse ice of a community infrastructure 
to link them, they are likely to compete for financial resources, staff, and 
space. The panel concludes that planning and coordination must occur at 
all levels of the policy process. At each level of government— federal, stated 
and local— there must be an institutional structure that can serve as the focal 
point for coordinating resources across agencies, for establishing priorities, 
and for designing and implementing policy. At each level, planning must 
involve the array of relevant public- and private-sector groups and must be 
based on systematically gathered data about children, their families, and 
available resources. 

lb be effective, state and local planning and coordination should not 
simply consist of anotner "blue-ribbon" commission or task force that out- 
lines needs and announces goals, but fails to resolve the difficult issues 
of jurisdiction that exist among education, social services, welfare, eco- 
nomic development, and health and mental health progiams, providers, 
and professional interests. Instead, planning and coordination" must in- 
volve a process that will develop a long-term view of what the state's and 
the community's pattern of child care should be, how that view can be 
translated into legislative initiatives for policies and programs, and how 
administrative structures can be organized and empowered to carry them 
out. Developing and empowering effective institutional mechanisms for 
planning and coordination will inevitably be a lengthy process. There have 
been several effective models (see Chapter 6), and the panel concludes that 
steps should be taken to expand their developmen* 

4. The federal government should initiate a process to develop 
national standards for child care. 

The lengthy and painful effort to promulgate federal quality and safety 
standards or regulations for the delivery of child care services was termi- 
nated with the elimination of the Federal Interagency Day Care Require- 
ments in 1982, and the states became the sole authority for establishing 
regulations and enforcing them. The content of slate regulations varies 
dramatically across jurisdictions, not as a reflection of the different devel- 
opmental needs of children but as a reflection of different views of the role 
of government in developing standards or regulations and the will and ca- 
pacity of state systems to see that they are maintained. Within jurisdictions, 
different institutions thai serve children of the same age are governed by 
diffeient regulatory policies or are exempted altogether. 

The panel concludes that unifona national child care standards— based 
on current knowledge from child development research and best practice 
from the fields of public health, child care, and early childhood education- 
are a necessary (though not sufficient) condition for achieving quality in 
out-of-home child care. Such standards should be established as a guide 



ERIC 



325 



CONCLUSIONS AND RECOMMENDATIONS 



311 



to be adopted by all states as a basis for improving the regulation and 
licensing of child care and preschool education programs. Unfortunately, 
there are few economic or political incentives for the states to take this step. 
Existing regulations have been established through a process of political 
negotiation, and in most states the systems for monitoring and enforcing 
regulations are not adequate for effective oversight of the rapidly growing 
array of programs and providers in their jurisdictions. Thus, incentives 
must alsv, be created to encourage state involvement: for example, linking 
federal funding to compliance with national standards. 

lb develop national standards, the panel recommends that the federal 
government establish a national-level task force to bring together repre- 
sentatives of the states, the relevant professional organizations, service 
providers, and appropriate federal agencies. Current knowledge from child 
development research and existing professional performance standards can 
provide the basis for developing health and safety requirements, accentaole 
ranges for staff/child ratios, group size, caregiver qualifications, and physical 
facilities, as well as program content Such a process should also address 
the practical considerations of states' adoption of standards, such as the 
cost of services to parents and the cost to states of ensuring compliance. 
These standards should reflect the common needs of children of different 
ages, from different cultural heritages, and with special needs, regardless 
of the setting in which they are served. At the same time, they should take 
account of the physical and administrative differences between caild care 
centers, schools, and family day care homes. 

S. The federal government should mandate unpaid^ job-protected 
leave for employed parents of Infants up to 1 year of age. 

Child care is most demanding during the first year of a child's life. For 
parents, it is often a difficult period of personal and social adjustment, which 
is frequently exacerbated by the stress and lack of sleep that accompany 
a baby's arrival. For employed parents, combining work and family roles 
may compound the difficulties. The establishment of strong relationships 
between parents and children in the early months of life has been shown 
to have significant implications for children's later development. And 
these relationships are more likely to develop when parents have time and 
emotional energy to interact with their young children. 

Parental leave policies that permit parents to remain at home to care 
for their own children for a defined period of time after birth or adoption 
have been implemented in many European countries and have been widely 
discussed in recent years in the United States. Researchers, professionals, 
and parents alike agree that too many children enter out-of-home care 
before they and their parents have "had a good start together" (Kahn and 
Kamerman, 1987). In many cases parents are unable to remain at home 
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because they cannot afford the lost income or because they would have to 
forfeit their job to do so. Given the shortage of high-quality infanl care 
services, many observers worry about the long-term effects of exposing very 
young children to inadequate care and of forcing their parents back to work 
before they are psychologically ready to return. 

The panel has concluded that, in the current infant care market, some 
parents are forced to make choices they should not have to make. Often 
those who choose employment have difficulty finding quality infant care 
at a cost they can afford. And many of those for whom the pressure for 
employment is greatest— single parents and those employed in low-wage 
jobs— may be forced to place their very young children in poor-quality care. 
Research has shown that children from low-income and highly stressed 
families are especially vulnerable to the potentially damaging effects of 
poor-quality care. 

Alternative polices to increase parental choice and improve the infant 
care market can take several forms. One option is to improve the supply 
of quality infant care. Although the panel favors policies to improve the 
accessibility of quality infant care, the inherent tensions among availability, 
affordability, and quality also lead us to^v;Tecommend a complementary 
policy of parental leave to provide parents the opportunity to care for their 
very young children themselves. 

After weighing the evidence on the estimated costs and benefits of al- 
ternative policies, the panel acknowledges that on narrow economic grounds 
the case for parental leave is inconclusive. Clearly there arc a number of 
monetary and nonmonetary costs and benefits associated with such poli- 
cies. For example, mandated parental leave would entail costs to some 
employers for recruiting and training replacement employees, and it may 
result in discrimination against women of childbearing age. But the poten- 
tial benefits are also significant, including fostering equal opportunity for 
woinen workers by increasing their attachment to the labor force and their 
seniority in their jobs, increasing work force stability, and reducing welfare 
costs. The potential costs of n t having parental leave are also significant, 
although they are less easily measured in monetary terms. An array of 
studies highlights the potentially detrimental developmental problems for 
young children, parents' stress in attempting to combine parenting roles 
and employment during the ^^rly months after the birth or adoption of a 
child, and women's lost wages (short and long term) and increased welfare 
costs if women have to quit their jobs. These considerations led the panel 
to recommend parental leave as one important component of a national 
child care policy. 

Even among those who agree that parental leave policies should be 
implemented, there is little consensus about whether leaves should be paid 
or unpaid and, if paid, at what level of wage replacement, for what period 
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of time, at whose cost, and with what assistance for the particular problems 
of small employers. Our conclusion, based on a review of the available 
research and the panel's professional judgment, is that, in the long term, 
policies should provide paid leave with partial income replacement for up 
to 6 montas and unpaid leave /or up to an additional 6 months, with 
job-related health benefits and job guarantees during u^eyear. 

We recognize, however, that the costs to employers and governments 
will make the implementation of paid parental leave impossible in the 
near term. Accordingly, as a first step, we recommend that the federal 
government mandate that employers ensure unpaid, job-protected leave, 
with continued health benefits, for up to 1 year for all parents who prefer 
to remain at home following the „frival of a new baby. We acknowledge 
that without wage replacement, parental leave will not be a viable option 
for many families, and we look forward to the eventual implementation of 
policies to provide paid leave. 

In sum, in keeping with the panel's objective of enhancing families' 
choices among child care arrangements for infants, parental leave— as well 
as quality out-of-home care— should be an option regardless of parents* 
economic status. 

CONCLUSION 

As we stated at the beginning of this chapter, the panel's framework 
for policy and program development is organized around three fundamental 
goals: to enhance the quality of out-of-home child care services and ar- 
rangements; to enhance the accessibility of child care services and arrange- 
ments to families in different social, economic, and cultural circui.istances; 
and to enhance the affordability of child care services for low-income fami- 
lies. Our five recommendations are intended as immediate steps to further 
these goals. It is important to recognize that none of our recommended 
policy and programmatic actions alone can solve the complex problems of 
child care in the United States; nor can any single strategy address the 
needs and characteristics of all children and parents. In presenting several 
strategies for achieving the goals, we have tried to take account of the 
diversity of children, families, employers, and communities— of different 
values, different social, economic, and cultural backgrounds, different ages 
and stages of development, and different community support systems. But 
the strategies, as well as the goals themselves, are interdependent: in the 
long term, they need to be pursued simultaneously and in a coordinated 
fashion, although in the short term they will inevitably require difficult 
tradeoffs. 

As we have stressed throughout this book, there are no easy answers or 
quick fixes. Nor are there any cheap solutions. Developing a coherent child 
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care policy and delivery system in the United States will require a major 
investment of new resources at all levels of government and continued 
support from employers and the volunteer sector. It will also require a 
sustained, coordinated commitment by policy makers, service providers, 
employers, and parents. Everyone is touched by the issue of child care, 
and everyone must contribute to the development of an effective child care 
system. Indeed, investments in child care must be viewed as investments in 
the health and development of all American children, the well-being of all 
American families, and the future productivity of the American work force. 
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Appendix A 
State Regulations for 
Family Day Care and Center Care 



The four tables in this appendix present information on state regula- 
tions for family day care and center care The regulations are the minimum 
requLrements under which programs are permitted to operate. The provi- 
sions are presented under four categories: general features, which include 
type of regulation and coverage as well as requirements for physical set- 
ting; group size, including caregiver/cWld ratios; caregiver qualifications; 
and "protective features,"* which include parental right to visit The data 
in this appendix were drawn from G. Morgan (The National State of Child 
Care Regulation, 1986. \\&tertown, Mass.: Work/Rtmily Directions, Ina, 
1986) and the panel's survey. 
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Genera! Features Group Size 

Minimum No. of Children Maximum 

Type of g Inspections Size . Square Feet Square Feet Under 2 Years Group Size 

Regulation per Year Cbvered Indoors Outdoors^ PcrCaicgiver Permitted 
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4 


6 


Kansas 


Uc. 


NA 


1 


25 


NS 


1 < 18mos. 


10 


Kentucky 


Lie. 


1 


4 


35 


60 


NS 


12 


Louisiana 


None 












Maine 


Lie. or Reg. 


1 


3 


35 


NS 


NS 


10 


Maryland 


Reg. 


1 


1 


NS 


NS 


2 


6 


Massachusetts 


Lie. 


NA 


1 


NS 


75 


2 


6 


Michigan 


Lie. 


0 


1 


35 


400 total 


NS 


6 


Minnesota 


Lie. 


NA 


2 


35 


50 


NS 


6 


Mississippi 


None 














Missouri 


Lie. 


2 


4 


35 


75 


2 


10 


Montana 


Reg. 


15% sample 


3 


NS 


0 


3 


6 



I 



Nebraska 


Reg. 


5% per month 


4 


35 


50 




Q 
O 


Nevada 


Lie. 


4 


5 


35 


373 


2 < 13 mo<> 


5 


New Hampshire 


Lie. 


3 per 2 yrs. 


4 


35 


50 


2 


5 


New Jersey 


Vol. Reg. 


1 per 3 yrs. 


3 


NS 


1 


NS 


8 


New Mexico 


Lie. 


2 


5 


35 


60 


2 


V 


New York 


Lie. 


1 


3 


NS 


NS 


2 




North Carolina 


Reg. 


NA 


1 


NS 


NS 


NS 


5 


North Dakota 


Lie. 


2 


6 


35 


75 


NS 


7* 4 < 2 vrs 
12 


Ohio 


Cert. 


2 


1 


NS 


NS 


NS 


Oklahoma 


Lie. 


4 


1 


35 


75 


NS 


5 


Oregon 


Vol. Reg. 


0 


1 


35 


NS 


2 




Pennsylvania 


Reg. 


20% sample 


4 


NS 


NS 


4 < 3 yrs. 


u 


Rhode Island 


Cert. 


1 per2yrs. 


4 


NS 


NS 


NS 




South Carolina 


Reg. 


0 


2 


NS 


NS 


NS 




South Dakota 


Reg. 


1-12 


1 


NS 


NS 


NS 


NR 


Tennessee 


Lie. 


2 


5 


NS 


NS 


4 




Texas 


Reg. 


0 


4 


NS 


NS 




1^ 


Utah 


Uc 


lper2yrs. 


4 


35 


40 


2 


o 
o 


Vermont 


Lie 


2 


3 


35 


75 


tt 


0 


Vir^nia 


Lie. 


2 


6 


NS 


NS 


4 


9 


Washington 


Lie. 


0 


1 


35 


1 


2 


6 


West Virginia 


Vol. Reg. 


1 


1 


NS 


0 


NS 


NR 


Wisconsin 


Lie. 


Varies 


4 


35 


75 


4 


8 


Wyoming 


Lie. 


Varies 


3 


35 


75 


2 


6 



I 

I 



jjCcrt., certificate; Uc, license; Mand., mandatory; Reg., registration; v^ol., voluntary 
Number of children 
rer child 

Abbreviations: 

NA, not ascertained 

NR, not regulated: not mentioned in regulations 

NS, not specified: mentioned, but not quantified (i.e., "adequate") 
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TABLE A-2 State Regulation of Family Day Care: Caregiver Qualifications and Protective Features 





Caregiver Qualifications 




Protective Features 






State 


Prcservicc Criminal 
Training Reconts 
Required Checked 


Child Abuse 

Registry 

Checked 


Immunizations 
Required 


Corporal 

Punishment 

Permitted 


Parental 
Right to 
Visit 



00 



ERLC 



Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Dela'Ararc 
District 
of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 



Yes 
No 

No 
No 
Yes 
No 
Yes 
No 

Yes 

Yes 

Yes 

No 

No 

No 

No 

No 

No 

No 
No 
Yes 
No 
Yes 

No 
No 



Yes 
No 

No 
Yes 
Yes 
Yes 
No 
No 

Yes 
Yes 
Yes 
No 
Yes 
No 
Yes 
Yes 
Yes 

No 
No 
Yes 
Yes 
Yes 

Yes 
No 



No 
No 

No 
Yes 
Yes 
No 
Yes 
No 

Yes 
No 
No 
No 
Yes 
No 
Yes 
Yes 
No 

Yes 
No 
No 

Yes 
No 

Yes 
No 
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Yes 
No 

Yes 

No 

Yes-P 

NA 

Yes 

Yes 

Yes 

Yes 

Yes 

NA 

No 

No 

No 

Yes 

Yes 

No 
No 
Yes 
Yes 
Yes-TP 

Yes 
Yes 



No 
Yes^ 

Yes 

No 

No 

No 

No 

NR 



No 
No 
No 
NS 
No 
NS 
NS 
NS 
No 

No 
NS 
No 
No 
No 

No 
No 



NR 
NR 

NR 

Yes 

Yes 

L 

L 

NR 

NR 
NR 
NR 
NA 
Yes 
NR 
NR 
Yes 
NR 

NR 
NR 
Yes 
NR 
NR 

NR 
NR 



Nebraska 


No 


Yes 


NA 


No 


Yes 


NR 


Nevada 


Yes 


Yes 


No 


Yes 


No 


Yes 


New Hampshire 


Yes 


Yes 


No 


Yes 


No 


NR 


New Jersey 


No 


No 


No 


NA 


NA 


NA 


New Mexico 


No 


Yes 


No 


Yes 


No 


NR 


New York 


No 


No 


Yes 


Yes 


NR 


Yes 


North Carolina 


No 


No 


No 


Yes 


No 


NR 


North Dakota 


No 


No 


Yes 


Yes 


No 


L 


Ohio 


No 


No 


No 


Yes 


NS 


Yes 


Oklahoma 


No 


No 


No 


Yes 


No 


NR 


Oregon 


No 


Yes 


Yes 


No 


No 


NR 


Pennsylvania 


No 


Yes 


Yes 


Yes 


No 


NR 


Rhode Island 


Yes 


Yes 


No 


Yes 


No 


NR 


South Carolina 


No 


No 


No 


No 


Yes 


NR 


South Dakota 


No 


No 


Yes 


Yes 




NR 


Tennessee 


No 


Yes 


Yes 


Yes 


Yes 


NR 


Texas 


No 


Yes 


No 


Yes 


Yes 


NR 


Utah 


Yes 


Yes 


Yes 


Yes 


No 


Yes 


Vermont 


No 


No 


No 


No 


No 


Yes 


Virginia 


No 


No 


XT- 
ISO 


Yes 


iNO 


les 


Washington 


No 


Yes 


Yes 


Yes 


No 


NR 


West Virginia 


No 


Yes 


No 


Yes 


NR 


NR 


Wisconsin 


Yes 


No 


No 


Yes 


No 


Yes 


Wyoming 


Yes 


No 


No 


Yes 


No 


NR 




^For children at least 3 years old 
For children at least 15 months old 

Abbreviations: 
limited 
NA^ not ascertained 

NR, not regulated: not mentioned in regulations 

NS, not specified: mentioned, but not quantified (e.g., "adequate") 

P, preschoolers 

IT, toddlers and preschoolers 
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TABLE A-3 State Regulation of Center Care: Genera.* Features, Staff/Child Ratio, and Group Size 



State 



erJc 



Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
District 
of Columbia 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Mainland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 



General Features 



Inspections 
per Year 



3^ 



pcr2yrs. 



per 2 j'.-s. 
per 2 



-3 



NA 



NA 

NA 
2 
2 
1 



Square Feet 
Indoors 



Square Feet 
Outdoors^ 



Permitted 
Age of 
Entry 



35 
35 
25 
35 
35 
30 
35 
3 

35 

20 

35 

35 

NS 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 



60 
75 
75 
75 
75 
75 
75 
50 
60 

45 

100 

NR 

NS 

75 

50 

75 

75 

60 

75 

75 

75 

75 

1,200 total 

50 

70 

75 

75 



8wks. 

6wks. 

NR 

6 wks. 

NR 

6 wks. 

NR 

NR 

NR 

NR 
NR 
2yrs. 
NR 

3 wks. 
NR 

2 wks. 
2 wks. 
NR 
NR 
6 wks. 
8 wks. 

4 wks. 
NR 

6 wks. 
NR 
6 v.'ks. 
NR 



Staff/Child Ratio 



Year- 
Olds 
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1:6 
1:5 
1:5 
1:6 
1:4 
1:5 
1:4 
1:4 
1:4 

1:6 
1:7 

1:12 

1:4 

1:4 

1:4 

1:3 

1:6 

1:6 

1:4 

1:3 

1:3 

1:4 

1:4 

1:5 

1:4 

1:4 



3- 

Year* 
Olds 



1:10 
1:10 
1:15 
1:12 
1:12 
1:10 
1:10 
1:10 
1:8 

1:15 

1:12 

1:12 

1:12 

1:10 

1:10 

1:8 

":12 

1:12 

1:14 

1:10 

1:10 

1:10 

1:10 

1:10 

1:14 

1:10 

1:8 



5- 

Year- 
Olds 



1:20 
1:15 
1:25 
1:18 
1:12 
1:15 
1:10 
1:25 
1:15 

1:25 
1:18 
1:20 
1:12 
1:20 
1:15 
1:15 
1:12 
1:15 
1:20 
1:10 
1:13 
1:15 
1:12 
1:10 
1:20 
1:16 
1:10 



Group Size 



1- 

Year- 
Olds 



3- 

Ycar- 
Olds 



6 

NR 
NR 
NR 
NR 
NR 
8 

NR 
8 

NR 

NR 

NR 

NR 

12 

8 

NR 
9 

NR 

NR 

12 

6 

7 

NR 
8 

NR 
8 

NR 



10 

NR 

NR 

NR 

NR 

NR 

20 

NR 

16 

NR 

NR 

NR 

NR 

20 

NR 

NR 

24 

NR 

NR 

NR 

20 

20 

NR 

20 

NR 

16 

NR 



5- 

Year- 
Olds 



20 

NR 

NR 

NR 

NR 

NR 

20 

NR 

25 

NR 

NR 

NR 

NR 

20 

NR 

NR 

28 

NR 

NR 

NR 

26 

30 

NR 

20 

NR 

16 

NR 



to 
o 



I 

I 



Nebraska 


2 


35 


50 


6wks. 


Nevada 


4 


35 


37^ 


NR 


New Hampshire 


3 per 2 yrs. 


35 


50 


6wks. 


New Jersey 


1 per 3 yrs. 


30 


50 


NR 


New Mexico 


2 


35 


60 


6 mos. 


New York 


1 


35 


NS 


8wks. 


North Carolina 


3 


25 


75 


NR 


North Dakota 


2 


35 


75 


NR 


Ohio 


2 


35 


60 


NR 


Oklahoma 


4 


35 


75 


NR 


Oregon 


1 


35 


75 


6wks. 


Pennsylvania 


1 


40 


65 


NR 


Rliodc Island 


1 


35 


NR 


6wks. 


South Carolina 


Varies 


35 


75 


NR 


South Dakota 


1-12 


35 


50 


4wks. 


Tennessee 


2 


30 


50 


6wks. 


Texas 


2 


30 


80 


NR 


Utah 


3 


35 


40 


NR 


Vermont 


2 


35 


75 


NR 


Virginia 


2 


25 


Iff 
75 


NR 


Washington 


1 


35 


75 


4wks, 


West Virginia 


1 


35 


75 


3 mos. 


Wisconsin 


Varies 


35 


75 


NR 


Wyoming 


1 


35 


75 


NR 



^Per child 

Abbreviations: 

NA, not ascertained 

NR, not regulated: not mentioned in regulations 

NS, not specified: mentioned, but not quantified (c.g., "adequate") 
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1:4 


1:10 


1:15 


NR 


NR 


NR 


1 


4 


1 


8 


1:15 


1 


4 


1 


10 


NR 


1 


6 


1 


12 


1:15 


1 


4 


1 


6 


1:8 


1 


7 


1 


15 


1:25 


1 


4 


1 


7 


1:12 


1 


6 


1 


12 


1:14 


1 


6 


1 


12 


1:15 


1 


4 


1 


10 


1:15 


1 


4 


1 


10 


1:10 


1 


4 


1 


8 


1:12 


1 


8 


1 


15 


1:25 


1 


5 


1 


10 


1:10 


1 


5 


1 


10 


1:20 


1 


5 


1 


15 


1:22 


1 


4 


1 


:5 


1:20 


1 


4 


1 


10 


1:10 


1 


4 


1 


10 


1:20 


1 


4 


1 


10 


1:10 


1 


4 


1 


10 


1:15 


1 


4 


1 


10 


1:17 


1 


5 


1 


10 


1:20 



NR NR NR 

NR NR NR 

8 12 NR :§ 

NR NR NR S 

NR NR NR g 

8 20 16 fa 

14 25 25 ^ 

NR NR NR 

12 24 28 

12 24 30 

8 20 30 

NR NR NR 

4 15 25 

NR NR NR 

20 20 20 

10 20 25 

14 35 35 

8 NR NR 

8 20 20 

NR NR NR 

8 20 20 

NR NR NR 

8 20 32 

NR NR NR 



TABLE A-4 State Regulation of Center Care: Caregiver Qualifications and 



Caregiver Qualifications 

Health HrstAid 
Preservice T raining Required Training Training 

Directors Teachers Assistants Required Required 



Alabama 


Yes 


No 


NA 


No 


No 


Alaska 


No 


No 


No 


No 


Yes 


Arizona 


Yes 


Yes 


No 


Yes 


No 


Arkansas 


Yes 


No 


No 


No 


No 


California 


Yes 


Yes 


No 


No 


No 


Colorado 


Yes 


Yes 


No 


No 


Yes 


Connecticut 


Yes 


No 


No 


No 


Yes 


Delaware 


Yes 


Yes 


No 


No 


Yes 


District 


Yes 


Yes 


No 


No 


No 


of Columbia 










Florida 


Yes 


No 


No 


Yes 


Yes 


Georgia 


Yes 


Yes 


Yes 


No 


No 


Hawaii 


No 


Yes 


Yes 


Yes 


No 


Idaho 


No 


No 


No 


No 


No 


Illinois 


Yes 


Yes 


No 


No 


No 


Indiana 


Yes 


No 


No 


No 


Yes 


Iowa 


Yes 


No 


No 


No 


No 


Kansas 


Yes 


Yes 


No 


Yes 


No 


Kentucky 


No 


No 


No 


Yes 


No 


Louisiana 


No 


No 


No 


No 


No 


Maine 


Yes 


No 


No 


No 


No 


Maryland 


Yes 


Yes 


No 


Yes 


No 


Massachusetts 


Yes 


Yes 


No 


Yes 


Yes 


Michigan 


Yes 


No 


No 


Yes 


No 


Minnesota 


Yes 


Yes 


No 


Yes 


No 


Mississippi 


No 


No 


No 


No 


No 


Missouri 


Yes 


Yes 


No 


No 


No 


Montana 


Yes 


Yes 


No 


Yes 


No 



tective Features 



to 



Criminal Child Abuse 
Records Registry 
Checked Checked 



Protective Features 



Immuni- Corporal Parental 
zations Punishment Right to 
Required Permitted Visit 



Yes 


No 


Yes 


No 


L 


No 


No 


Yes 


Yes 


L 


Yes 


No 


No 


No 


Yes 


No 


No 


Yes 


Ycs^ 


NR 


Yes 


Yes 


Yes 


No 


Yes 


Yes 


Yes 


Yes 


No 


L 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


Yes 


NS 


Yes 


No 


No 


Yes 


NR 


NR 


Yes 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


No 


Yes 


Yes 


No 


Yes 


No 


NR 


Yes 


No 


No 


NS 


NR 


Yes 


Yes 


Yes 


No 


L 


No 


No 


Yes 


No 


Yes 


Yes 


Yes 


Yes 


No 


Yes 


Yes 


Yes 


Yes 


No 


Yes 


Yes 


No 


Yes 


No 


NR 


No 


No 


Yes 


No 


NR 


Yes 


No 


Yes 


No 


L 


No 


No 


Yes 


NS 


NR 


No 


No 


Yes 


No 


L 


Yes 


Yes 


Yes 


No 


L 


No 


No 


Yes-TP 


No 


NR 


No 


No 


Yes 


NR 


NR 


Yes 


Yes 


Yes 


No 


NR 




No 


Yes-TP 


No 


NR 



I 

i 



Nebraska 


Yes 


Yes 


No 


No 


Nevada 


Yes 


Yes 


Yes 


Yes 


New Hampshire 


No 


Yes 


Yes 


Yes 


New Jersey 


Yes 


Yes 


No 


Yes 


New Mexico 


Yes 


No 


No 


No 


New York 


No 


Yes 


No 


Yes 


North Carolina 


Yes 


Yes 


No 


No 


North Dakota 


Yes 


Yes 


Yes 


Yes 


Ohio 


Yes 


Yes 


Yes 


No 


Oklahoma 


Yrs 


No 


No 


No 


Oregon 


Yes 


No 


No 


No 


Pennsylvania 


Yes 


Yes 


No 


No 


Rhode Island 


Yes 


Yes 


Yes 


No 


South Carolina 


Yes 


No 


No 


Ycs 


South Dakota 


Yes 


No 


No 




Tennessee 


No 


No 


No 


No 


Texas 


Yes 


Yes 


Yes 


No 


Utah 


Yes 


No 


No 


No 


Vermont 


Yes 


Yes 


No 


No 


Virginia 


Yc. 


Yes 


No 


Yes 


Washington 


Yes 


No 


No 


No 


West Virginia 


Yes 


No 


No 


Yes 


Wisconsin 


Yes 


Yes 


NA 


Yes 


Wyoming 


No 


No 


No 


No 



jjFor children at least 3 years old 
For children at least 15 months old 

Abbreviations: 

NA, not ascertained 

NR, not regulated: not mentioned in regulations 

NS, not specified: mentioned, but not quantified (e.g., "adequate 



Yes 


I Cb 


MA 


Yes 


Vac 

I es 


No 


Mo 


I Co 


Mo 
INO 


No 


No 


i\o 




I W9 


Mo 
INO 


Mn 

I iU 


No 

iNO 


Vac 
ICS 


Yes 


No 


Mo 
INO 


No 


No 


Vp« 
I Co 


Yes 


No 


Mo 


No 


No 


Mo 


Yes 


I wo 


Vac 


Yes 


X es 


Vac 

I VO 


Yes 


Vac 

I es 


Mo 


No 


Vr« 
I Co 




No 


No 


Vac 
I CS 


Yes 


Vac 

I es 


Vac 
I Co 


No 


Yes 


No 


No 


Vac 

I es 


Vac 
I Co 


I C2> 


No 


Mo 
INO 


No 


Yes 


No 


Yes 


Yes 


Yes 


No 


Yes 


No 


No 


No 


No 


Yes 


No 


No 



No No L 

Yes No Yes . 

Yes No NR % 

Yes-TP No Yes f§ 

Yes No Yes g 

Yes No L S 

Yes No NR P 

Yes No L ^ 

Yes NS Yes 

Yes No NR 

Yes No L 

Yes No NR 

Yes WR L 

Yes Yes NR 

Yes No . L 

Yes Yes^ NR 

Yes Yes NR 

Yes No Yes 

Yes No Yes 

Yes No Yes 

Yes No NR 

Yes No L 

Yes No Yes 

Yes No NR 
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Appendix B 
Professional Standards for 
Early Childhood Programs 



This appendix presents a comparison of the salient provisions of the 
six major sets of standards for early childhood programs. TWo of them, the 
Head Stan performance standards and the Fe-deral Interagency Day Care 
Requirements (FIDCR), were established as criteria for federal program 
support. The Head Start standards still govern the operation of Head Start 
programs* The FIDCR, which governed the operation of child programs 
receiving federal support through Title XX of the Social Security Act, were 
suspended v^hen Title XX became the Social Services Block Grant program 
in 1981. ^ ^ 

The four sets of standards developed by professional groups and in- 
dividuals demonstrate the practical application of research on out-of-home 
care. Compliance is voluntary. Each of the sets of standards was established 
for different reasons and at different times, but they have much in common. 
TWo of them, the accreditation criteria of the National Association of the 
Education of Young Children's (NAEYC) and the standards for child care 
service of the Child Welfare League of America (CWLA), were established 
as guidelines for programs to assess and improve their own performance. 
The NAEYC standards are the criteria that are used for accrediting early 
childhood programs. The safeguards of the National Black Child Devel- 
opment Institute (NBCDI) were established as broad guidelines for public 
schools' initiating early childhood programs serving minority children. The 
Early Childhood Environment Rating Scale (ECERS) was established by 
child development scholars at the University of North Carolina as an in- 
strument for assessing program quality for research purposes. 

The fii^ii part of this appendix briefly notes the major purposes and 
intended audience of the six sets of standards. The second part compares 
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15 provisions of these standards, what the panel calls indicators of qual- 
ity, grouped in five general categories: casregis'er qualifications and roles; 
group sizes and stafl^child ratios; curriculum content and structure; physical 
characteristics of programs; and parental participation. 



Accreditation Criteria and Procedures of the National Academy of Early 
Childhood Programs, National Association for the Education of Young Chil- 
dren (NAEYC) The accreditation criteria were developed in 1984 to "im- 
prove the quality of life for young children." Center-based programs 
determine their compliance with the standards through a process of self- 
evaluation involving staff, parents, and a professional validator. Programs 
meeting the criteria are recognized with a certificate of recognition that is 
valid for 3 years. The standards are designed for programs serving children 
aged birth through 8 years in center-based programs serving 10 or more 
children. Compliance is voluntary. (S. Bredekamp, ed. W^hington, D.C: 
National Association for the Education of Young Children, 1984) 

Safeguards: Guidelines for Establishing Programs for Four Year Olds in 
the Public Schools, National Black Child Development Institute (NBCDI) 
These guidelines were developed in 1987 to "offer clear and direct sug- 
gestions for ways of ensuring that early education programs in the public 
schools create a learning environment for Black children which is pro- 
ductive, effective and long lasting in positive outcomes." Center-based 
programs in the public schools can determine their compliance with the 
standards through a process of self-evaluation; however, one of the safe- 
guards states: "Public school-based early childhood programs should be 
subject to a regular, external review by community members and early 
childhood development experts." There are no incentives for meeting the 
guidelines. The standards are designed for programs serving 4-year-olds 
ill public schools. Compliance is voluntary. (Washington, D.C: National 
Black Child Development Institute, 1987) 

Early Childhood Environment RatingScale (ECERS): These standards 
were developed in 1980 "to provide a basis for evaluation and planning." 
Center-based programs determine their compliance with the standards 
through a process of self-evaluation, which can involve staff, trainers, and 
outside professionals. There are no incentives for meeting the standards. 
The standards are designed for programs serving ci.?ldren at least 9 months 
of age in child care centers. Compliance is voluntaiy. (T Harms and R.M. 
Clifford. New York: Tfeachers College Press, 1980) 



PROFESSIONAL STANDARDS AND 
REQUIREMENTS FOR 1?EDERAL FUNDING 
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StandOtJs for Day Care Service, Child Welfare League of America 
(CWLA) These standards were developed in 1960 and revised in 1984 
''to be goa's for continual improvement of services to children and families. 
They represent practices considered to be most desirable . . . These are 
therefore standards for social welfare services for children, regardless of 
auspices or setting.** Agencies, center-based programs^ and family day care 
homes determine their compliance with the standards through a process 
of self-evalualion and community assessment. There are no incentives for 
meeting the standards. The standards are designed for comprehensive 
progRKms and urge planning of services to meet children's needs. The 
standards for center-based programs are designed primarily for programs 
serving children aged 3 and older, and the standards note that "family day 
care is suitable for all children and may be preferable for infants" (p. 18). 
Compliance is voluntary. (New York: Child Welfare League of America, 
1984) 

Federal Interagency Day Care Requirements (FIDCR) These require- 
ments for federal funding were developed in 1968 and revised in 1980 in 
an effort to standardize the requirements of federally funded programs 
providing comprehensive services to children. However, the FIDCR were 
suspended in 1981. The basic responsibility for enforcement of the re- 
quirements lay with the administering agency. Acceptance of federal funds 
was an agreement to abide by the requirements. The requirements were 
designed for family day care homes, group day care homes, and child 
care centers. Tlie requirements address the needs of children from infancy 
through 14 years of age, but no requirements were set for center-based care 
of children under 3 years of age. Compliance was mandatory for programs 
receiving federal funds. (Washington, D.C.: U.S. Department of Health, 
Education and Welfare, U.S. Office of Economic Opportunity, and U.S. 
Department of Labor [DHEW Publ. No. OHDS 78-31081], 1968) 

Head Start Performance Standards These standards for federal fund- 
ing were promulgated in 1975. They cover all Head Start programs, which 
are for children between 3 years of age and the age of compulsory school 
attendance unless the Head Start agency's approved grant provides other- 
wise. '*While compliance with the performance standards is required as a 
condition of Federal Head Start funding, it is expected that the standards 
will be largely self-enforcing." (Washington, D.C: U.S. Department of 
Health and Human Services (45-CFR-1304], 1984) 
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INDICATORS OF QUALITY; 
COMPARISON OF STANDARDS 

Caregiver Qualifications and Roles 

INDICATOR: The potential for forming an affectionate relationship with 
a familiar caregiver. 

NAEYC: Each staff member has primary responsibility for and devel- 
ops a deeper attachment to an identified group of children. Every attempt 
is made to have continuity of adults who work with chilf!ren particularly 
infants and toddlers. Infants spend the majority of the time interacting 
with the same person each day (p. 64). 

NBCDI: Not covered. 

ECERS: Not covered. 

CWLA: Each child should have a particular teacher on whom he or 
she can depend for comfort, security, and protection. Young children need 
a warm, close contact with a friendly adult, especially when they are in a 
group and away from home for long hours (p. 45). 

FIDCR: Not covered. 

Head Start: Not covered. 

INDICATOR: PVequent positive interaction between caregiver and chil- 
dren. Caregivers who are responsive, positive, accepting, and comforting. 

NAEYC: Staff interact frequently with children. Staff express respect 
for and affection toward children by smiling, holding, touching, and speak- 
ing to children at their eye level throughout the day, particularly on arrival 

and departure and when diapering or feeding very young children Staff 

are available and responsive to children; encourage them to share experi 
enccs, ideas, and feelings, and listen to them with attention and respect (p. 
8). 

NBCDI: Not covered. 

ECERS: Calm but busy atmosphere. Children seem huppy most of 
the time. Staff and chiluren seem relaxed, voices cheerful, freque.it smiling. 
Adults show warmth in physical contact (i.e., gentle holding, hugging). 
Mutual respect exists among adults and children (p. 33). Child given help 
and encouragement when needed. Tfeach^r shows appreciation of children's 
work (p. 23). 

CWLA: Not covered. 
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FIDCR: Not covered. 

Head Start: Provides environment of acceptance which helps each 
child build ethnic pride, develop a positive self-concept, enhance his indi- 
vidual strengths and develop facility in social relationships (p. 6). Promot- 
ing language understanding and use in an atmosphere that encourages easy 
communication among children and between children and adults (p. 7). 

INDICATOR: Caregiver training related to child development 

NAEYC: The program is staffed by individuals who are 18 yeare of 
age or older, who have been trained in early childhood education/child 
development, and who demonstrate the appropriate personal characteris- 
tics for working with children as ^emplified in the criteria for interactions 
among staff and children and curriculum. Staff working with school-age 
children have been trained in child development, recreation, or a related 
field* The amount of training required vnll vary depending on the level of 

professional responsibility of the position [see Tible B-1] The chief 

administrative officer has training and/or experience in business administra- 
tion. If the chief administrative off ^r not an early childhood specialist, 
an early childhood specialist is employed to direct the educational proeram 
(p. 18). 

NBCDI: Tfcachers in public school based programs should be required 
to have specific training in preschool education and/or ongoing, inservice 
training provided by qualified staff (p. 8). 

Premise The skills of the center teachers are key determinants of 
the quality of the school and of how and what the children learn. The 
creation of the entire learning atmosphere is largely dependent upon the 
teacher. Therefore, schools should employ highly trained individuals for 
these positions. 

Suggestions 

1. Center directors should have a masters decree in early childhood 
education or, in addition to a degree in elementary education or 
a related field, must have completed coursework in early child- 
hood education equivalent to child development associate (CDA) 
training or equivalent to the requirements of the local or state 
department of education, whichever is higher. Directors should 
also have previous experience in child development and training in 
management and staff-parent relations. 

2. Tbachers should have at minimum a bachelor of arts degree in 
early childhood education, or a degree in a related field with a 
completion of certification courses required by the local or state 
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TABLE B-1 Staff Qualifications, NAEYCAccrcditaMon Criteria 



Level of Professional 

Responsibility Training Requirements 



Early ch tdhood teacher 
assistant 


Prc-professionalswho implement 
program activities under direct 
supervision of the professional 
staff 


High school graduate equivalent, 
participation '"n pr^iessional 
dcvelopm'*-.: programs 


Early childhood associate 
teacher 


Professionals who independently 
implement program activities and 
v^o maybe responsible for the care 
and education of a group of 
children 


Child development associate credential 
or assodate degree in early childhood 
education/child development 


Early childhood teacher 


Profe:^AtonaIswho are responsible 
for the care and education of a 
group of children 


Baccalaureate degree in early childhood 
education/child development 


Early childhood 
specialist 


Professionals who supervise and 
train staff, design curriculum, 
and/or administer programs 


Baccalaureate degree in early childhood 
education/child development and at 
least three years of full-time teaching 
experience with young children and/or a 
graduate degree in early childhood 
education/child development 
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depaitmeni of education or CDA credeniialing, or a combinaion 
of both if CDA provides more rigorous standards. 

3. At least every three years, recertification should be required in 
order to help teachers keep abreast of changing trends and im- 
provements in the field. 

4. For prindpals at the public schools where programs for four year 
olds are located, there should be provisions made for basic training 
in early childhood education. There should also be proper ori- 
entation of other school personnel including lunchroom workers, 
aides, and guidance counselors. Staff development st-minars at the 
district level could provide such orientation. Local colleges and 
technical schools could provide ba^ic child oevelopment courses. 

5. Every attempt should be made to make use of the experience of 
private day care personnel and other community day care workers. 
When qualified, th:5se individuals should be given consideration 
as stafl Their training and/or recertification could be fadlitated 
by utilizing CDA credentialing arid/or by local school district staff 
development programs which are certified by the local or state 
department of education. 

ECERS: Not covered. 

CV/LA: Staff Required for Day Care Service. In addition to an execu 
tive director, a day care service that offers both center care and family da> 
care requires the following basic staff to cany out the program. 

Management 

• Director of Day Care Service (where day care is one of multiple 
services for children), with professional education in child develop- 
ment, earfy childhood education, or social work 

• Center Director, with professional education in early childhood 
education, child development, or sodal work, and experience in 
working with children and on-site supervision of teaching staff 

• Supervisor of Tbaching Staff (when program is large), professionally 
qualified and experienced in early childhood education; for school- 
age programs, qualified in group work or in elementary education 
and experienced in out-of-school programs 

• Social Work Supervisor (when group is large), with professional 
education and experience in sodal work (this responsibility may 
be carried by the director or through arrangements with another 
sodal ageiicy) 
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Direct Delivery 

• Social Worker(s), with professional education in social work and 
experience in social services for families and children 

• Tfeachers of Preschool Children, at least one for each groi:p in 
the day care center, with professional education and experience in 
early childhood education or child development, and with teaching 
experience 

• Leaders for School-Age Children, at least one for each group of 
school-age children, with professional education in early childhood 
education, elementary education, or social group work, and expe- 
rience in working with school-age children 

• Aides, with some education, training, and experience with children 
and families, to work under the supervision of professional teaching 
or social work staff (p. 20) 

FIDCR: Educational activities must be under the supervision and 
direction of a sip»ff member trained or experienced in child gravth and 
development Such supervision may be provided from a central point for 
day care homes 240). The persons providing direct care for children in 
the fadllly must have nad training or demonstrated ability in working with 
children (p. 241). 

Head Start: Not covered. 

INDICATOR: Opportunities for caregiver training. 

NAEYC: In cases where staff members do not meet the specified 
qualifications, a training plan, both individualized and center-wide, has 
been developed and is being implemented for those staff members. The 
training is appropriate to the age group with which the staff member is 
working (p. 18). The center provides regular training opportunities for 
staff to improve in working with children and families and expects staff to 
participriC :n staff development. These may include attendance at work- 
ihops and ^^minars, visits to other children's programs, access to resource 
materials, in-service sessions, or enrollment in college level/technical school 
courses- Training addresses the following areas: health and safety, child 
growth and development, planning learning activities, guidance and dis- 
cipline techniques, linkages with community services, communication and 
relations with families, and detection Jf child abuse (p. 19). 

NBCDI: Ttachers in public school-based programs should be required 
to hive specific training in preschool education and/or ongoing, inservicc 
training provided by qualified staff. All districts should have an ongoing, 
inservice training program implemented by the center director and/or in 
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conjunction with a larger,district-wi(le staff development program. This 
should include seminars, visits to other child development programs and 
classrooms and inira-district, access to resource materials and to college and 
technical schools offering coursework in Early Childhood Educstion and 
related field study, and videotaped sessions featuring the center siaff and 
followed up by a constructive, critical sharing and evaluation component 
(p. 9). 

ECERS: Good professional Ubrary, curr>int materials on wide variety 
of subjects readily available. Regular staff inectings, which include staff 
development activities. Plans for orier.u'ng new staff members. Planned 
sharing of professional materials aniong staff. Inservice training includes 
workshops and courses available in community as well as training in staff 
meetings. Support available for inservice training (i.e., released time, travel 
costs, scholarships) (p. 37). 

CV/LA: Not covered. 

FIDCR: The operating or administering agency must provide or ar- 
range for the provision of orientation, continuous inservice training, and 
supervision for all staff involved in a day care program— professionals, 
nonprofessionals, and volunteers— in general program goals as well as spe- 
cific program areas; i.e., nutrition, health, child growth and development, 
including the meaning of supplementary care to the child, educational 
guidance and remedial techniques, and the relation of the community to 
the child. . . . Staff must be assigned responsibility for organizing and 
coordinating the training program (p. 244). Nonprofessional staff must be 
given career progression opportunities which include job upgrading and 
work related training and education (p. 245). 

Head Stan: The plan shall provide methods for enhancing the knowl- 
edge and understanding of both staff and parents of the educational and 
developmental needs and activities of children in the program (p. 10). Staff 
and parent training, under a program jointly developed with all compo- 
nents of the Head Start program, in child development and behavioral 
developmental problems of preschool children (p. 11). Staff training in 
identification of and handling children with special needs and working with 
the parents of such children, and in coordinating relevant referral resources 
(p. 12). 
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Group Sizes and Ratios 



INDICATOR; Maximum group size. 



Child 
Age 


NAEYC 


NBCDI^ 




Head 
rii^^iv oian 


0-12 mos. 


6-8 








12-24 mos. 


6-12 








2yis. 


8-12 








3yrs. 


14-20 




14 


15 


4yrs. 


16-20 




16 


20 


5 yrs. 


16-20 




18 


20 


6-8 yis. 


20-24 




20 


25 



Not covered. 
INDICATOR: Staff/child ratio. 



Child 
Age 


NAEYC 


NBCDl^ 


ECERS^ 


Head 

CWLA HDCR Start^ 


0-12 mos. 


1:3-1:4 




1:3 


1:4 


12-24 mos. 


1:3-1:4 




1:3 


1:4 


2 yrs. 


1:4-1:6 




1:3 


1:4 


3 yrs. 


1:7-1:10 




1:7 


1:5 


4 yrs. 


1:8-1:10 




1:8 


1:7 


5 yrs. 


1:8-1:10 




1:9 


1:7 


6-8 yis. 


1:10-1:12 




1:10 


1:15 



Not covered. 



Curriculum Content and Structure 

INDICATOR: Curriculum encompassing both socioemotional and cogni- 
tive development 

NAEYC: Staff provide a variety of develop mentally appropriate ac- 
tivities and materials that are selected to emphasize concrete experiential 
learning and to achieve the following goals: 

a. foster positive self-concept 

b. develop social skills. 

c. encourage children to think, reason, question, and experiment 

d. encourage language development. 

e. enhance physical development and skills. 

f. encourage and demonstrate sound health, safety, and nutritional 
practices. 

g. encourage creative expression and appreciation for the arts. 

h. respect cultural diversity of staff and children (p. 13). 
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NBCDI: Curriculum for preschool-age children in the public schools 
should be culturally sensitive and appropriate to the child's age and level of 
development (p. 10). The schedule should be well-balanced with provisions 
for both teacher- and child-oriented activities, taking into account the 
personality, interests, and varied strengths of individual children. Each day 
should be designed to facilitate cognitive, social, physical, cultural, and 
emotional development (p. 11). 

ECERS: Not covered. 

CWLA: Social and educational goals. The activities and experiences 
of each child, including relationships with other children and teachers, as 
well as the use of materials and equipment, should be planned according 
to individual needs. The child should be able to enjoy the following 
experiences: 

• emotional support, warmth, and caring 

• exposure to adult models with whom to identify 

o participation in work with tools or other objects from the natural 
environment, sometimes in play, sometimes in purposeful pursuits 
of the real world 

© performance of a variety of tasks so as to have an opportunity to 
achieve competence in some skill areas 

• a balance of freedom, of space, time, and choice 

• a balance of independence from adults and dependence on adults 

• assumption of individual and group responsibilities 

• interaction -vith other children, making friends, and participation 
in group fun and planned activities 

• affirmation of his or her own heritage and culture and an acceptance 
and appreciation of others 

• work at his or her own developmental level and pace, yet with 
appropriate challenge 

• learning to handle success and failure 

• opportunity for exploring, inventing,and pursuing individualized 
ideas and interests (pp. 36-37). 

FIDR: The daily activities for each child in the facility must be 
designed to influence a positive concept of self and motivation and to 
enhance his social, cognitive, and communication skills (p. 241). 

Head Start: Provide children with a learning environment and the 
varied experiences which will help them develop socially, intellectually, 
physically, and emotionally in a manner appropriate to their age and stage 
of development toward the overall goal of social competence (p. 4). 
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INDICATOR: Children have opportunities to select activities. 

NAEYC: Staff provide materials and time for children to select their 
own activities during the day. Children may choose from among several 
activities which the teacher has planned or the children initiate. Staff 
respect the child's right to choose not to participate at times (p. 13). 

NBCDI: Curriculum for preschool-age children in the public schools 
should be culturally Sv^nsitive and appropriate to the child's age and level of 
development There should be a variety of activities in which the children 
may choose to participate (pp. 10-11). 

ECERS: Many materials present for free choice and supervised use. 
At least one planned activity daily. (Example: reading books to children, 
story telling, flannel board stories, finger plays, etc.) (p. 19). 

CWLA: Not covered. 

FIDCR: Not covered. 

Head Start: Providing a balanced program of staff directed and child 
initiated activities (p. 7). 

INDICATOR: Experience with cooperative group process. 

NAEYC: Staff fosters cooperation and other prosocial behaviors 
among children (p. 10). 

NBCDI: Not covered. 

ECERS: Not covered. 

CIVLA: Not covered. 

FIDCR: Not covered. ^ 

Head Start: Not covered. 



INDICATOR: Curriculum is structured but not overly rigid. 

NAEYC: The daily schedule is planned to provide a balance of activ- 
ities on the following dimensions: 

a. indoor/outdoor 

b. quiet/active 

c. individual/small group/large group 

d. large muscle/small muscle 

e. child initiated/staff initiated (p. 12). 
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Staff are flexible enough to change planned or routine activities according 
to the needs or interests of children or to cope with changes in weather or 
other situations which affect routines without unduly alarming children (p. 
14). 

NBCDh There should be some flexibility in the routine and daily 
schedule to allow for constructive spontaneity in experience, group mood 
and energy level changes, and changes in weather (p. 11). 

ECERS: Schedule provides balance of structure and flexibility. Sev- 
eral activity periods, some indoors and some outdoors, are planned each 
day in addition to routine care (p. 29). 

CWLA: The program should have flexibiliiy as well as continuity^ and 
should be related to the progressive developmental requirements of the 
children in the group. For all children, the program should provide a 
rhythm in the day, with intervals of stimulation and relaxation, and a 
balance between periods of active and quiet play, or rest. Regularity in 
day-to-day routines gives children a sense of stability and continuity and 
prepares them for what will happen next. 

FJDCR: Not covered. 

Head Start: Not covered. 

INDICATOR: Recognition and appreciation of children's culture. 

NAEYC: Developmentally appropriate materials and equipment 
which project heterogeneous racial, sexual, and age attributes are selected 
and used (p. 12). 

NBCDh Each day in the class there should be evidence of consistent, 
positive acknowledgment and appreciation of the cultural heritage of Black 
children through the use of ^veil-chosen visual aids, books, records, and 
other learning material (p. 11). 

ECERS: Cultural awareness evidenced by liberal inclusion of mul- 
tiracial and nonsexist materials (i.e., dolls, illustrations in stoiy books, and 
pictorial bulletin board materials). Cultural awareness is part of curriculum 
through planned use of both multiracial and nonsexist materials (i.e., in- 
cluding holidays f'- other religions and cultures, cooking of ethnic foods, 
introducing a variety of roles for women and men through stories and 
dramatic play) (p. 33). 

CWLA: Not covered. 

FIDCR: Not covered. 
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Head Start: Having curriculum which is relevant and reflective of the 
needs of the population served (bilingual/bicultural, multicultural, rural, 
urban, reservation, migrant, etc.). Having staff and program resources 
reflective of the racial and ethnic population of the children in the pro^^iam 



INDICATOR: Physical environment is child oriented^ 

NAEYC: Age-appropriate materials and equipment of sufficient quan- 
tity, variety, and durability are readily accessible to children and arrangea 
on low, open shelves to promote independent use by children (p. 26). 

NBCDI: Not covered. 

ECERS: Full range of learning activity furnishings regularly used 
plus provision for appropriate independent use by children (i.e., through 
picture-word labeling or other guidance) (p. 15). Variety of developmentally 
appropriate perceptual/fine motor materials in good repair used daily by 
children rotated to maintain interest. Materials organized to encourage 
self-help, activities planned to enhance fine motor skills (p. 23). 

CWL4: The equipment, furnishings, and materials in the playroom 
should be selected on the basis of suitability for the children who will use 
them, durability, and adaptability for various uses (p. 92). 

FIDCRx Each facility must have toys, games, equipment and ma- 
terial, books, etc., for educational development and creative expression 
appropriate to the particular type of facility and age level of the childr^^n 



Head Start: The plan shall provide for appropriate and sufltcient 
furniture, equipment and materials to meet the needs of the program, 
and for their arrangement in such a way as to facilitate learning, assure a 
balanced program of spontaneous and structured activities, and encourage 
self-reliance in the children. The equipment and materials shall be geared 
to the a^^e, ability, and developmental needs of the children (pp. 13-14). 

INDICATOR: Physieu! setting is orderly and differentiated. 

NAEYC: Activity areas are defined clearly by spatial arrangement. 
Space is arranged so that children can work individually, together in small 
groups, or in a large group. Space is arranged to provide clear pathways 
for children to move from one area to another and to minimize distractions 



(p. 8). 



Physical Characteristics of Programs 



(p. 241). 



(p. 25). 
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NBCDI: Not covered. 

ECERS: Three or more interest centers defined and conveniently 
equjnped (i.e., *--ater provided, shelving adequate). Quiet and noisy centers 
separated. Appropriate play space provided in each center (i.e., rug or table 

area out of flow of traffic). Easy visual supervision of centers Centers 

selected to provide a variety of learning experiences. Arrangement of 
centers designed to p»'omote independent use by children (i.e., labeled 
open shelves, convenient drying space for art work). Additional materials 
organized and available to add to or change centers (p. 17). 

CWLA: Furnishings, equipment, and materials should be arranged in 
orderly, clearly defined areas of interest, with sufficient space in each for 
the children to see the various activities available to them and to have at 
hand all the equipment and materials necessary for a particular activity (p. 
93). 

FIDCR: Not covered 

Head Start: The plan shall provide for appropriate and sufficient fur- 
niture, equipment and materials to meet the needs of the program, and 
for their arrangement in such a way as to facilitate learning, assure 
balanced program of spontaneous and structured activities, and encour- 
age self-reliance in the children. The equipment and materials shall be 
accessible, attractive, and inviting to the children (pp. 13-14). 



Parental Participation 

INDICATOR: Parental involvement. 

NAEYC: Parents are welcome visitors in the center at all times (for 
example, to observe, eat lunch with a child, or volunteer to help in the 
classroom). Parents and other family members are encouraged to be 
involved in the program in various ways, taking into consideration working 
parents and those with little spare time (p. 16). 

NBCDI: The entire school atmosphere as well as organized activities 
should reflect respect for and welcome to parents at all times. Parents 
should know they can visit the school at all times, and every effort should 
be made to make parents feel part of the total program, erasing the air of 
intimidation and rejection that is often felt in public schools (p. 5). 

ECERS: Parents welcomed to be a part of program (i.e., eat lunch 
with child, share a family custom with child's class) (p. 37). 

CWLA: Not covered. 
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FJDCR: Opportunities must be provided parents at times convenient 
to them to work with the program and, whenever possible, observe their 
children in the day care facility (p. 245). 

Head Start: Not covered. 

INDICATOR: Parent-staff conferences and communication. 

NAEYC: Conferences are held at least once a year and at other times, 
as needed, to discuss children's progress, accomplishments, and difiiculiies 
at home and at the center (p. 17). 

NBCDJ: Not covered. 

ECERS: Parent/staff information exchanged at regular intervals (i.e., 
through parent conferences, newsletter, etc.). Parents made aware of 
approach practiced at facility (i.e., through information sheets, parent 
meeting3, etc.) (p. 37). 

CWLA: In addition to the daily informal contacts, periodic confer- 
ences with center staff members or the iamily day care provider and with 
the teacher in group day care should be scheduled for parents so they may 
discuss the child's progress, consider whether he or she is bene?ting, and, 
if necessary, modify the plan or receive help in making a more suitable 
arrangement (p. 32). 

FJDCR: Not covered. 

Head Start: Participation in staff and staff-parent conferences and 
the making of periodic home visits (no less than two) by members of the 
education staff, (p. 11). 
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Participants in Panel Workshops 



lb complement its detailc' review of the scientific literature, the Panel 
on Child Care Policy convened a series of workshops in 1988 to hear 
from a broad array of scholars, service providers, public officials, and 
representatives of key professional organizations and interest groups. The 
workshops covered five child care issues: policy implications of research, 
the child care market, standards and regulation, the delivery system, 
and international perspectives of policies and programs. This appendix 
presents the names of the presenters and observers who participated in 
those workshops. 

WORKSHOP ON THE POLICY IMPLICATIONS 
OF CHILD CARE RESEARCH 

Presenters 

Deborah Belle, Department of Psychology, Boston University 
Jay Belsky, Division of Individual and Bniily ftuuies, Pennsylvania State 
University 

Helen B'ank, Director of Child Care, Children's Defense Fund 
Donna Bryant, Frank Porter Graham Chad Development Center, 

University of North Carolina at Chapel Hill 
Alison Clarke-Stewart, Program in Social Ecology, University of California 

at Irvine 

Judith F Dunn, Department of Individual and Family Studies, 

Pennsylvania State University 
Hillel Goelman, Department of Language Education, University of British 

Columbia 
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Ronald Haskins, Professional Welfare Assistant, G)mmittee on W^ys and 

Means, Minority Staff Committee 
Carolee Howes, Graduate School of Education, University of California at 

Los Angeles 

Michael Lamb, Laboratory of Comparative Ethology, National Institutes 
of Health - National Institute of Child Health and Human 
Development 

Catherine C Lewis, School of Medicine, Department of Pediatrics, 

University of California at San Francisco 
Susanne Martinez, Legislative Assistant, Office of Senator Cranston 
Deborah Phillips, Department of Psychology, University of Virginia 
Sandra Scarr, Department of Psychology, University of Virginia 
Michelle Seligson, School-Age Child Care Project, Wellesley College 

Center for Research on Women 
Margaret B. Spencer, Division of Educational Studies, Emory University 
Ann Tbrnbull, Professor of Special Education, Acting Associate Director, 

Bureau of Child Research, University of Kansas 
Deborah \^indell. Department of Psychology, University of Ttxas at Dallas 
Brian Vaughn, Department of Psychology, University of Illinois at Chicago 
Gloria Zamora, Desegregation Assistance Center South-Central 

Collaborative, Inter-cultural Development Research Association, San 

Antonio 



Observers 

W wndy Baldwin, Chief, Demographic and Behavioral Sciences Branch, 

Center for Population Research, National Institute of Child Health 

and Human Development 
Sarah Friedman, Health Scientist Administrator, Human Learning and 

Behavior Branch, National Institute of Child health and Human 

Development 

Patricia Hawkins, Child Care Specialist, Head Start Bureau 
Margaret A. Lucas, Chief, Child Development Service, US. Army 

Community and Family Support Center 
Nell Ryan, Executive Assistant to the Deputy Assistant Secretary for 

Human Development Services, Office of Human Development 

Services, U.S. Department of Health and Humar Services 
Heidi Sigal, Program Officer, R)undation for Child Development 
Frederic Solomon, Director, Division of Mental Health and Behavioral 

Medicire, Institute of Medicine 
Eleanor S7anton, Executive Director, National Center for Clinical Infant 

Programs 
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Betsy Usseiy, Assistant Commissioner of Administration for Children 

Youth and Families, Head Start Bureau 
Barbara Wilier, Director for Child Care Information Services, National 

Association for the Education of ifoung Children 

WORKSHOP ON THE CHILD CARE MARKET 
Presenters 

Diane Adams, Director, Community Coordinated ChiW Care 

Joyce Allen, Senior Research Associate, Joint Center for Political Studies 

Mary Jo Bane, J.EK. School of Government, Harvard University 

Robin Barnes, Research Associate, The Urban Institute 

Lorie Brush, Consultant, Analysis, Research, and TVaining 
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